Legal Name (Include AKA's if any) First Middle LAST Death Date 


lerk t. l 200 
Received and filed in the office of cbs Ske ogi Oe cit recut > eooven “Faull | "Bom 


= 1 
Davia Hall Aldrich ae UF ee a Town Hh 


Pa a  e tia 
Male Minutes | ae 


Birthdate Birthplace (City, Town, or County) (State or Foreign Country) 
2/18/1941 Worcester Massachusetts 


Place of Death, if Death Occurred in a Hospital: :Place of Death, if Death Occurred Somewhere Other than a Hospital: 


Facility Name (If not a facility, give number & street or location) ip Code 
j " 9 ‘ : she : : Wa 3.9 he. 5 


Name and Complete Address of Funeral Facility | 


Gaffney Funeral 
Funeral Director Signature X 


Part 1 completed by Funeral Director 


7 
ees 


Registrar 


a f | y Date Signed (MM/DD/YYYY) 
Registrar Signature X - Gy. | | | | MAY 2 3 2008 
Cemetery or Crematory Fill in Below 
This Permit must be endorsed by the Sexton where interment is made, or by the Funeral Director where there is no Sexton. 


kh pag AE Meat peices Sash 
fede Gh Lee TIC | 


Name of Cemetery or Facility 
Rural Cemetery 
Southborough, MA 
City/Town, and State 


Crmated remains of David H. Aldrich were buried in Sec.1-C, Lot 1-D, Grv#5A on Sept.25,2008 


Optional 


DOH/CHS 026 Rev 2/06/2004 


Received and filed BURIALRRANSH PEHMit Ctudde LAD Ebasmen Srna: 222 2003 4:45pm [Stl NuMBER 


PERMIT | DECEASED — Name FIRST MIDDLE LAST SEX 
ely - R. Axelson Male 
Accompany Lie 
Remains RACE AGE PLACE OF DEATH (City or town, state) 
to 6 8 
DESTINATION White 87 South Kingstown, Rhode Island 
BURIAL, CREMATION, DONATION, OTHER (Specify) PLACE OF DISPOSITION (Name of cemetery, crematory or other place) CITY OR TOWN STATE 


Rural Cemete Southboro MA 


FUNERAL HOME — Name and Address (Street or R.F.D. Number, City or Town, State. Zip Code) 
SEXTON 


must Matarese 325 Main Street Ashland, Massachusetts OL Lok 


return y i  ARMIRERRPP OS NISGITRODRERORROROEY | JAC SIRES EIEIO IOI CHOON CSAS RE POR I I RR IIDC BRODER IINN EN IEY Wir WINS RSERERB RRR RR AOR BIOCHEM HEHSORY RERSBSP SSRIS RR asa INNO ERIN OIE PRC enon 
permit . 
to City & 
or Town ire 
Clerk at be 


Burial 


Piace of 
Disposal 


Nae Authorized siecasiione as = cialed abave occy ed on (Datel ~ Lot g swe) arg , 
of Nex 7 Rg a: cee 
Month September 1, 2003 6 1A Le Bet é W é 

iS Kf. bY, : : f- trty 


THIS PERMIT VALID ONLY IF SIGNED BOTH BY PHYSICIAN AND BY FUNERAL HOME-LICENSEE SEE'OTHER SIDE 


“FUNERAL HOME LICENSEE’: The burial-transit permit is required for any manner of disposition of a dead body, including 
interment, storage, cremation, and transportation. A certificate of cremation must also be obtained from the medical examiner for any 
body which is to be cremated. 

When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof should be enclosed in a strong 
envelope attached to the shipping case. No separate transit permit is required. 

motels shipment by train or express, the body must be embalmed; or if this is not practicable, must be enclosed in a tightly sealed 
outer case. 

SEXTON: It is unlawful for any sexton, or other person in charge of a burial place, to permit burial or other disposition of a dead body 
before a burial-transit permit is deposited with him. 

In Rhode Island, all permits must be preserved and forwarded to the City or Town Clerk where the burial takes place on the fifth day of 
the month next succeeding. 


| ior - | / TaN 
Jk Rag camsit fa fad goed 
; | — 
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ALDO A. CIPRIANO 
ATTORNEY AND COUNSELLOR AT LAW 


October 9, 2002 277 MAIN STREET 
VICTORIA BUILDING 


SECOND LEVEL * ATRIUM SUITE 
MARLBOROUGH, MASSACHUSETTS 01752 
TEL. (508) 485-7245 
FAX (508) 485-2304 


Paul Berry 

Southborough Town Clerk 
Town House 

17 Common Street 
Southborough, MA 01772 


Re: Aspinwall v. Aspinwall and the Town of Southborough, 
Worcester Superior Court Docket No. 2001-02230-C 


Dear Mr. Berry: 
Enclosed herewith please find Notice of Docket Entry from the Worcester 
Superior Court, together with copy of an Agreement for Judgment in the above 


referenced case. 


We have confirmed with the Clerk of Courts Office at the Superior Court that this 
case is concluded and has been closed out. 


Please maintain the attached enclosures with any Complaint or other Pleadings 
that may have been filed with your office. 


Very truly yours, 


——— 


Aldo A. Cipriano, Esq. 
Town Counsel 


AAC/l|dh 
Encl. 


cc: Janice Conlin 


C:\winword\Town of Southborough\Aspinwall v. Aspinwall and Town of 
Southborough\Correspondence\Berry.oct.2002.doc 


A v8 17:00 FAX 
ee es ee —RECEILVED AND FILED IN TI 005 


| THE, OF THE 
oy 4 "EXHIBIT B" pane ae TOWN CLERK OCT.10,2002 2:20PM 
rs Commonwealth of Massachusetts ates AEB 
; County of Worcester ree Oe hae 
) The Superior Court PAUL J24BERRY “ggg 
TOWN CLERK | 


CIVIL DOCKET#: WOCV2001-02230-C 


RE: Aspinwall v Aspinwall et al 


TO: Robert P Jachowicz, Esquire 
Hargraves Karb Wilcox & Galvani 
550 Cochituate Road 
PO Box 966 
Framingham, MA 01701-0966 


nel 


NOTICE OF DOCKET ENTRY 


You are hereby notified that on 09/24/2002 the fallowing entry was made on the above 
referenced docket: 


Agreement for Judgment (see agreement). copy mailed 9-26-02 


Dated at Worcester, Massachusetts this 26th day of September, 
2002. 


Corinne L. Gorman, 
Clerk of the Courts 


RY: Alexander Rodriguez, Ill 
eee g webs. Jeet a ee a ee ee + ———“pagistant CIStTK 


Telephone: 508-770-1899, Ext. 125 or Ext. 105 (Session Clerk) 


crdgenerig_2.wpd 298288 sqrjud many 


WED 10:36 FAX i oo2 


“EXHIBIT A" 


COMMONWEALTH OF MASSACHUSETTS 
SUPERIOR COURT DEPARTMENT OF THE TRIAL COURT 


WORCESTER, SS CIVIL ACTION NO 01-2230 
PATRICIA ASPINWALL, ae eee a 
"Plaintiff 
v. AGREEMENT FOR JUDGMENT 


@ 4:2 


STEPHEN ASPINWALL, et. al. , 
Defendants 


The parties stipulate and agree tbat a judgment shall enter as follows: 


1. Judgment shall enter for the plaintiff Patricia Aspinwall for equitable relief on her 
complaint as follows: The plaintiff Patricia Aspinwall is authorized to exhume and 
relocate Frank Aspinwall’s remains from his. present resting place in the Southborough 
Rural Cemetery to one of the four lots owned by Patricia Aspinwall in another location in 
the same cemetery, the cost of said relocation and restoration of the existing plot (filling 
and reseeding) will be at the expense of Patricia Aspinwall. The Defendants agree that 
Frank Aspinwall’s remains will not thereafter be moved, the new resting place will be the 
final resting place, and the Plaintiff agrees that the Defendants may leave their headstone 
as is, which presently has Frank Aspinwall's name engraved on it. 


2. The cemetery supervisor, Bridget A. Gilleney is hereby ordered to permit and/or 
facilitate said relocation. 


3. Judgment shall enter for the defendants/plaintiffs in counterclaim, Stephen Aspinwall, 
Deborah Mattioli, and Linda Markarian on their counterclaim in the amount of $4,100.00. 


4. All parties waive all rights of appeal. 
Patricia Aspmwall 


by her attorneys 
Hargraves, Karb, Wilcox & Galvani, LLP 


(508) 620-0140 


WED 10:36 FAX 


/ & 


Stephen Aspinwall, Deborah Mattioli, Linda Markarian 
by their attorney, 


he BOD 


One Federal Street 309 
Boston MA 02110 K 
(617) 426-5900 


Town of Southborough 
Department of Public Works 
say Divisio s 


Frederick Busconi BBO 067500 
392 Union Avenue 
Framingham MA 01702 

(508) 820-1111 


Igjo03 


State of Florida, Department of Health, Bureau of Vital Statistics 


BURIAL TRANSIT PERMIT 


a eee eels) 
DATE PRINTED: October 2, 2018 . TRACKING-NUM BER:- 2016198019 
1. | DECEDENT INFORMATION , 
Name of Deceased fad Ligh Fy bate of Déath 
EDWARD G BRIDGES cps ps ep tim ss, December 22, 2016 
SUU THOROUGH, FLA 

Place of Death - County City, Town or Location Name of facility, or street address if not a facility 
SARASOTA SARASOTA SARASOTA MEMORIAL HOSPITAL 
Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. NoJReg. No. Phone Number 
GENDRON FUNERAL & CREMATION SERVICES INC-SARASOTA F065945 F065945 (941) 365-1767 
135 NORTH LIME AVENUE 
SARASOTA, FLORIDA, 34237 
Funeral Director/Direct Disposer Fla. Lic. No/Reg. No. 


MICHAEL GENDRON F042014 
Medical Verification Statement . 


Dana at the certifying physician's office, was contacted on 12/22/2016 by the funeral director listed above; he/she indicated that 
KEVIN JOSEPH DUNN, certifying physician, will complete and sign the medical certification of cause of death within 72 hours. 


2. BURIAL - TRANSIT PERMIT 


The Florida Department of Health, Bureau of Vital Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2016-F065945-5330 
Lin fone Date Issued: December 22, 2016 
State Registrar 
3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 
Authorization given by Medical Examiner District 12 Approval Number: ©17-00019  * 
4, CEMETERY OR CREMATORY 
Place of Disposition: 4/772 Coptledenty, Se eg Mle tic Via 
Method of Disposition: \tkee Wife. DE CaM BATTED tegtIP ELE, Date of Disposition: 7777, au. 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 
longer required. | 
If the Place of Final Disposition wishes to retain the copy of the permit for their file they may do so. 
DH 326E, 10/12 
64V-1.011, Florida Administrative Code 


MoS eee 
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State of Florida, Department of Health, Bureau of Vital Statistics 


Sie BURIAL TRANSIT PERMIT 
; HEALTH DATE PRINTED: roy 28, 2017 TRACKING NUMBER: 2017034588 
fi SSSCDECEDENTINFORMATION 
| | ~~ _ ‘Date of Death 
February 27, 2017 


) Name of Deceased 


JAMES R BATEMAN 
Name of facility, or street address if not a facility 


City, Town or Location 
VENICE REGIONAL BAYFRONT HEALTH 


Place of Death - County 
SARASOTA VENICE 
blight Fla. Lic. No./Reg. No, Phone Number 
FO39998 (800) 338-3761 ‘ 


Name and Address of Funeral Home/Direct Dispesal Establishment 


BERGEN FUNERAL SERVICE INC F0399¢8 


3107 DAVIS BLVD 
NAPLES, FLORIDA, 34104 
Fia. Lic. No./Reg. No. 
= . F0475u06 


Funeral Director/Direct Dispeser 
CATHERINE E. MILLER 


BURIAL - TRANSIT PERMIT 


The Florida Department of Health, Bureau of Vital Statiatics 
hereby grants permission to dispose of this Rody in accerdanes with Chapter 382, Florida Statutes 
Permit Number: 2017-F039098-5228 


Date issued: February 27, 2017 


Ey _ AUTHORIZATION = CREMATION, i BISSECTION BURIAL-AT-SEA, or HOSPITAL | DISPOSITION _ 
Appreval Number: 


ES ee Fone) 


Tre 


| Place of Dispasition: | RURALGEMETERY 
REMOVAL FROM S74T& "Bate of Disposition: 
we ee 19, 


Wiethod of Disposition: 
EDRS maintains all statutorily required information regard ag ‘the death record and related 


burial transit permit, therefore, raturning the permit to the ecunty health department is ne 
sit for their file they may do so. 


# 
Ott 


longer required. 
if the Place of Final Dispasition wishes to retain the SOD 


B DH 3266, 10/12 Tis 
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64V-1.011, Florida Administrative Gode 
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RECEIVED 
TOW CHOS!°S OFFICE ~{ RR 


ae State of Florida, Department of Health, Burea 
eee BURIAL TRANSIT PERMIT 
fc. A 2 DATE PRINTED: January 6, 2016 TRACKING NUMBER: 2015196345 


os 


1. DECEDENT INFORMATION 


UU Rate ee TUE AEE TS ae pall 


B 
r 
te 


Date of Death 
| 
ELSIE BAVERI December 30, 2015 | 


pales MEAs i 


NEE pas SEs ER SS Fhe ee Pe Pe ee ie = ek 


i 
Place of Death - County City, Town or Location Name of facility, or street address if not a facility 
HILLSBOROUGH RUSKIN ; SUN CITY SENIOR LIVING ‘ 


Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. No.fReg. No. Phone Number 
NATIONAL CREMATION & BURIAL SOCIETY - RUSKIN F041736 F041736 (813) 645-3231 F 


308 E COLLEGE AVE 
RUSKIN, FLORIDA, 33570 


Funeral Director/Direct Disposer *. Fila. Lic. NoJReg. No. 


| MICHAEL WEAKLAND 7 FO81764 


Sepak: tates oie 


12. BURIAL - TRANSIT PERMIT 
The Florida Department of Health, Bureau of Vital Statistics f 
| hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2015-F041736-5329 i 


Lire foro Date Issued: December 30, 2015 


~emneeeee ee - - _ _-—. —_- a ee ee. - ee mee 
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dead CET PRIMERS # thr Sear 
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ey _—_—_—_ ee ee, oe ee 


3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION | 


Authorization given by Medical Examiner District 13 Approval Number: = 16-001130 


4 
a 
u 
" 


CR: 


act 
Tema aE 


| 4. CEMETERY OR CREMATORY 


Place of Disposition: Rural Cemetery, Southborough, MA Sec.B-East,Lot 23, Grv#2A 
Method of Disposition: Burial of cremated remains — DateofDisposition: May 27, 2016 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 
longer required. 

if the Place of Final Disposition wishes to retain the copy of the permit for their file they may do so. 
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DH 326E, 10/12 
64V-1.011, Florida Administrative Code 
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CHAP PAGE 61/61 
: 267-985-9285 BIBBER MEMORIAL 
pee ie Received.and filed in the Office of the Town Clerk Sept. 5, 2002 3:00pm 


e 
DISTRIBUTION OF COPIES; () Place of Final Disposition CJ Place Permit tasued 
EX Place of Death C) tseuing Clerk - Retain Until 
Endorsement Recolved , q 2 aa : 
STATE OF MAINE ae ih ae ae 
DEPARTMENT OF HUMAN SERVICES Mag | f. Berry * 
PERMIT FOR DISPOSITION OF HUMAN REMAINS Town Clerk 


1. FULL NAME OF DECEASED (First, Middie, Laat, Jr, etc.) 2, DATE OF DEATH (Mo., Dy.. Yr) 


: Sheila Wood Baker June 25, 2001 
; oRnces? Ne Wells, Maine 
7b. FUNERAL 


7a. NAME AND ADORESS OF FACILITY OR AUTHORIZED PERSON 


Bibber Memorial Chapel, 111 Chapel Rd, Wells, ME 04090 ESTABLISHMENT 01615 
| §. PERMISSION REQUESTED FOR: (Chack ail that apply) ([] Temporary Storage (Buriat [3 Cramation ["] Mausoleum 
["] Removal from State ([) Burlal at Sea (JUse by Madical Science {J Disinterment 
9. AUTHORIZATION Completed Raport of Death ae Medical Examiners Ralegse far 7 Application or 
FOR a Ne O Funeral Ditactors Ga Cramation. Remoevat from State, Burial oy Court Order for 
PERMIT - Certificate Only at Sea, Use by Madical Science Diainterment 


PERMISSION IS HEREBY GRANTED TO REMOVE AND DISPOSE OF 
THE HUMAN REMAINS IDENTIFIED ABOVE 


10. SIGNATURE OFALBR we a 11. CITY OR TOWN 12, DATE SIGNED (Mo., Dy, Yr.) 
le Keo CC. Lil p @ 26 Ze 


DISPOSITION 
13, NAME OF CEMETERY OR VAULT 


14. LOCATION (City or Town) 


() REMAINS WERE 
PLACED IN 
TEMPORARY 
STORAGE 


18. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 16. DATE (Mo., Dy., Yr.) 


=p 


17, NAME OF CEMETERY, CREMATORY, 
OR OTHER DESTINATION 


Laurel Hill Crematory 
19. SIGNATURE OF PERSON IN CHARGE, MU 
OR OTHER AUTHORIZED PERSON 


18. LOCATION (City or Town) (State) 


REMAINS WERE: MEDICAL SCHOOL, 


C) Buried 
(sd Cremated 
C) Removed from State 
C) Placed In Mauseteum 
C} Buried at Sea 

(1 Medical Use 
DISPOSITION OF 
CREMAINS: 


{x Buried 
(] Scattered 
(C] To Family 


Saco, Maine 
en FUNERAL DIRECTOR, | 20. DATE (Mo, Dy., Yr. 
he hi ‘gs i 

ag of i 
22, LOCATION (City or Town) (State) 
Southborough, MA 


fet : 

21, NAME OF CEMETERY, OTHER LOCATION OR RECIPIENT 
Section 13, Lot 37 
Grave# [Al 


Rural Cemetery 


24. DATE (Mo., Dy., Yr.) 
8/24/2002 


26. LOCATION (City or Town) (State) 


e 


C) REMAINS WERE 
DISINTERRED 


27, SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL, OFFICIAL a8. DATE (Mo., Dy., Yr.) 


Directions: The person responsible for the digposition must four copies of this form to the municipal clark or 
subregistrar for signature. The permit ia not valid until it has signed by the clark or subregisivar, 


Va-36 A197 Denroadanvaant rap 


Burial 5/31/05 Pg 435 Sec. B-East, Lot 30N, Grv#1A, F.H. n/a Donald Banks (son) made arrangements 


Certificate For Burial Of Cremated Remains“ "*"'* °™ 
issued by 


PHOENIX CREMATORY Hampton, New Hampshire 


| hereby certify that the burial permit and the medical examiner's certificate prerequisite to 


cremating the body of Donald R. Banks 


late of Dover, New Hampshire have been duly presented, the same showing the 


death occurred at _Dover, New Hampshire on May 25, 2005 
Age 81 Date of Cremation 95/30/2005 Fémation Number 6132 


Date 05/30/2005 


I hereby certify that the cremated remains of Donald R 
in Rural Cemetery of Southborough, MA on May 31, 2005 ;~ 


Br abe 1 


Received and filed in the Office of the Town Clerk Apr. 9, 2007 11:00am 
PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 1/96 


STATE OF NEW HAMPSHIRE ieoa Een wn? 


2. CITY OR TOWN Paul J. Ber 


BURIAL TRANSIT PERMIT Town Clerk 


3. DECEDENT'S NAME (First, Middle, Last) 5. DATE OF DEATH (Month, Day, Year) 
ELEANOR JOYCE BANKS oes. 2 FEMALE MARCH 18, 2007 
6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 


82 Years MARCH 20, 1924 DOVER AS ele STRAFFORD 


- 
—— 


12. LOCATION 


10. METHOD OF DISPOSITION: 13. DATE OF DISPOSITION 
1. Burial 2. Temp. Entombment 
3. Cremation 4. Donation 


5. Mausoleum 6. Other 


11. PLACE OF DISPOSITION (Name of cemetery, 
crematory or other place) (City/Town, State) (Refer to 19a) 


PHOENIX CREMATORY HAMPTON, NH MARCH 20, 2007 
14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 15. LOCATION (City/Town, State) 
CODE: 3 RURAL CEMETERY SOUTHBORO, MA 


16. FUNERAL DIRECTOR 17. N.H. LIC. NO ONLY 18. NAME AND LOCATION OF FACILITY (City/Town, State) 


ROBERT T MARGGRAF 968 TASKER FUNERAL HOME, DOVER, NH 


19. COUNTERSIGNED AGENT (CITY BOARD OF 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
HEALTH/SUB-REGISTER if app.) 

DOVER MARCH 20, 2007 
GROVER L TASKER SR ? 


pedi 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 


Tamer Te tote U Ni parse Tg Ta PA EN TM tn ee Meer eT TESTO 
ii S| ‘ is _ a Ya ge 
. ay] ad ei ‘, f 
EMETERY;O ; i 
ah i 
Fuschia rete Toul 


ath Bush angi Ts iar 


Rie rh SNS i 
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29. NAME AND LOCATION OF CEMETERY OR 
VAULT (Citv/Town. State) , 
ALIA APPA 

= _ LL FITE £3 C37 
32. SIGNATU REOF SEXTON OR-PERSON IN CHARGE 


dll vA Le A i | 


27. TYPE OF DISPOSITION (Cremated, buried, etc.) 


Cede O/ a 


31. GRAVE NO. 


30. SECTION 


\ Lnsia LOFEDO 


4 


\ 
Lee 


pret 0e Pg.255 Sec.9, Lot 45A, Grv#2, Morris Funeral Home, Flagg vault 


RECEIVED AND FILED IN THE OFFICE OF THE TOWN CLERK JULY Ais 2002 ee 10:00 AM 
State of Florida, Department of Health, Vital Statistics winegiiann AAS 
APPLICATION FOR BURIAL - TRANSIT PERMIT 


PAUL J. 


1. Name of First Middle Last Date Month Day ‘Year 

Deceased of 

Anna M. Beliveau Death June 25, 2002 

2. Place of Death City, Town or Location Name of (If neither, give street address) 

County Hosp. or 

Brevard Indian Harbour Beach inst. 1136 Pinetree Drive 

3. Name of Medical Address Phone Number 

Certifier Satish Mital, M.D. 290 Michigan Avenue 

| [Medical Examiner |x [Physician | Melbourne, Florida 32901 321) 727-0911 


Address 


1689 S. Patrick Drive 
Indian Harbour Beach, FL 32937 


4. Name of Funeral Home/Direct Disposal 
Establishment Beach Funeral Home 
East Chapel 


Fla. Lic. No./Reg. No. |Phone No. (Area Code) 


(321)777-4640 


5. Check a. [x ] The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 
b. [ ] was contacted on 


He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 
and that will complete and sign the medical 
certification of cause of death within 72 hours. 
C: [] was contacted on He/she verified that 
, Medical Examiner, will complete and sign the 
medical certifice on cause of death within 72 hours. 


6. Funeral Director/ Signe No./Reg. No. Date Signed 
Direct Disposer Devid P » Mo lineagx } a é 1929 June 26 9 2002 
a 
B. BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. PermitNo. J1491-02-149 


[ ] A five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 
72 hours. 

[x]No extension of time for filing the death certificate has been requested. 


Registrar or - Date Date Certificate 
Subregistrar Signature | ANhlLYg ZK Staines f- Issued: 06/26/02 Due: 


Pf ea ec ee ay a ae 
C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: Date 
a = Examiner, a ___, gave authorization by telephone to — , = 


Fined Director/Direct Dispeser—_—. Bate _—_ =~ - a 
“~~ The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


D. CEMETERY OR CREMATORY 
Methos of Disposition: Place of Disposition southborough Rural Cemetery 
Southborough, MA 
[x] BURIAL [_]storace Date of Disposition June 28, 2002 
[_]CREMATION fk JOTHER (Specify) Removal from state 
Signature of Sexton sa = | 
or Person-in-Charge | A, Cf fo A , ‘h Bed 


Ly 


This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Déctor/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county where disposition pee red 


Distribution: | White: Cemetery or Crematory 
Yellow: Funeral Director or Direct Disposer 
Pink: Local Registrar 


DH 326, 8/97 (Obsoletes all previous editions) 
(Stock Number: 5740- -000-0326-2) 


7 INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
: FOR BURIAL-TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 

Section A. 

1. Type name of deceased and date of death. 

ox Indicate place of death: County; City, Town, or Location; Hospital or institution (if not in hospital or institution, give street address). 

3. Indicate the name, address, and telephone number of the Medical Examiner or physician who is to provide the medical certification of cause of 

death. 

4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 

5. a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies the pink 
copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 

b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was cs.itacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. 

c,. —__ Check to indicate if this is a Megical Examiner case. Give the name of the person contacted who verified that the Medical Examiner will 
complete and sign the medical certification of cause of wéath-and-the date contact was made- Eee, ples ts 

6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 

was signed. 

BURIAL-TRANSIT PERMIT 

Section B. 


If it is anticipated that the certificate cannot be filed within five days from-the date of death, five additional days (exclusive of weekends) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within five (5) days after 
death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 


Section C. 


Approval for cremation, dissection, or burial-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 


approval was obtained. 
(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


ee a _ CEMETERY OR CREMATORY ——_____-__- 


~~ 


Section D. . eine 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director’Uirect Disposer when there is no Sexton.); check the appropriate box to 
indicate the method of disposition, fill in the date and place of disposition i=. syace prov. ‘ed 


APPLICATION FOR BURIAL — TRANSIT PERMIT in 


aie lk ee 
State of Florida, Department of Health and Rehabilitative Services, Vital Statistics | — Pasa, eo 
HS 1. ao eee 
a 


A. (Type or Print) 
1. Name of First Middle Last DATE Month Day Year 
Deceased OF 
PATRICIA BERARD DEATTAUGUST 8, 1993 
2. Place of Death City, Town or Location Name of (If neither, give street address) 
County Hosp. or 
Inst’ De] Care Inn 
PINELLAS South Pasadena e luxe Care 
3. Name of Medical | | Medical Examiner Address Phone Number 
Certifier 2525 Pasadena Ave. South, South Pasadena, FL 
Harpreet Singh, M.D. 'X | Physician 360-0852 


Fla. Lic. No./Reg. No.| Phone Number (Area Code) 
813-822-4011 


4. Name of Funeral Home/ 
Direct Disposer Mathews-Pa lms Memor 


Funeral Directors, Inc. 


at °5025-9th St.S 
St.Petersburg, FL 33705 


5. Check a []_ The medical certification has been completed and signed. A completed certificate of death accompanies 
Appro- this application. 
priate 
Box b KJ was contacted on__8/8/93 within 72 


hours after death. He/she verified that this death was from natural causes, that there was no accident 
nor other external cause of death, and that _Dr. Singn will complete 
and sign the medical certification of cause of death. 
ce O seas contacted on He/She verified that 
, Medical Examiner, will complete and sign the 


medical certification. 


6. Place of In state cemetery/ Removal 
Final Disposition: Fan | | crematory - name/county: X_ | from state | | Donation 
7. Funeral Director/ V yn Ay) PT? ure F.E. No./Reg. No. Date Signed 
Direct Disposer 4 iW) Jf LL 000973 Auq.8, 1993 
B BURIAL — TRANSIT PERMIT 


Permit No._1346-4411 


Permission is hereby granted to dispose of this body. 

[xl A five day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted as undue hardship 
would result from filing within the normal time limit. If the certificate cannot be filed within this extended time limit, a “Funeral Director/Direct 
Disposer Report” will be filed with the Local Registrar of the County in which death occurred. 


L] No extension of time for filing the death certificate requested. . 
Registrar or : f Date _ F. Date Certificate 
Subregistrar Signature Issued: B8-7-73° Due: —8/20/93——__ 
C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 
Signature , Medical Examiner Date 
or 


, gave authorization by telephone to 

$a OOOSOCCCCNN_s&Fuurnerrall Director/Direct Disposer. NS a 
The Medical Examiner’s approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after 
death is required for all cremations. 


Medical Examiner, 


D. CEMETERY OR CREMATORY 
Rural Cemetery 


Methods of Disposition: Place of Disposition SOuthborough, MA 
Kk] BURIAL L] STORAGE Date of Disposition _August 11, 1993 


L] CREMATION L] OTHER (Specify) j ; 
Signature of Sexton ) ~ whe / 7 j 
or Person-in-Charge ) v. Ayeté Be A Ge: 


NN. ao 7 _ a, 


This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) 
and returned within 10 days to the local HRS County Public Health Unit in the County where disposition occurred. 


1 326, Feb 89 (Replaces Oct 87 edition which may be used) 
aber: 5740-000-0326-2) 


INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
FOR BURIAL—TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 


Section A. 

1. Type or print name of deceased and date of death. - 

2. Indicate place of death: County; City, Town or Location; hospital or institution (if not in hospital or institution, give street address). 

3: Indicate the name and address of the physician or Medical Examiner who you determine is to providé the medical certification of cause 
of death. 

4. Indicate name, address, aid eeshone RUnABeE of funeral home or direct siopees establishment. 

5. a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies 


the pink copy of the Application for Burial—Transit Permit to the Local Registrar of the County in which death occurred. (If the 
completed certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) — 


b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the Pivsieian or 
a responsible person whom you determine can speak for him/her. se Sah as 


c. Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Examiner 
will complete and sign the medical certification of cause of death and the date contact was made. 


6. Requires signature of applicant, Florida License/Registration number, and date application signed. 


BURIAL—TRANSIT PERMIT 


Section B. 


Provide permit number. If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive 
of weekends) may be requested and granted by checking the box provided. If this time frame cannot be met, complete and file a copy of 
the Funeral Director/Direct Disposer Report with the Local Registrar in the County of death and send a copy to Quality Assurance, Office 
of Vital Statistics. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who grants the Burial—Transit Permit will sign and date the Permit Application. If it is not convenient for the 
Subregistrar to sign, it will be signed by the Local Registrar or his designee. (The signature of the Subregistrar on the Burial—Transit Permit 
need not be the same as the Subregistrar signature on the death certificate.) Section 382.006, Florida Statutes, requires that a Burial—Transit 
Permit be obtained prior to disposition or removal from the State and within five days after death. It shall be mailed or delivered to the Local 
Registrar of the County in which death occurred within 24 hours after issuance. NOTE: It is not necessary to wait until the Funeral Director/Direct 
Disposer has custody of the actual body to begin the paperwork.) 


~ 


Section C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 


Approval for cremation/dissection or burial-at-sea must be authorized by the Medical Examiner. Space for his approval signature and date 
are provided. In addition, space is provided for the name of the person obtaining telephone approval from Medical Examiner and the date 
such approval was obtained. 


(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


Section D. | CEMETERY OR CREMATORY 


Requires: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton); appropriate box checked 
to indicate method of disposition; date of disposition; place of disposition. 


| PabeaRhap dace Ride pee els hee Se ae 2g OE ea cP L Sa ES ET NEN 9 Sy ON le a Sd TVS BE Se a ER A SES eee ere ae yt Tt Nes ee a at =e Saath at Lage CFE ee ay. — 
§ : 
x e e “Saw mf oe { Ss a.) ra ra ; 
a State of Florida, Department of Health, Bureau of Vital Statistics... i) 6. "F 
l BURIAL TRANSIT PERMIT i 
é Soph teed y HL 
Ay aoa fees on a 
wa FOROS 


LGC ATH DATE PRINTED: August 19, 2015 TRACKING NUMBER: 2015122548 
1. DECEDENT INFORMATION 
Name of Deceased Date of Death 


LAURA BERTHA BERNARD | August 10, 2015 


Place of Death - County City, Town or Location Name of facifity, or street address if not a facility 
HERNANDO BROOKSVILLE OAK HILL HOSPITAL 


Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. NoJReg. No. Phone Number 
| TURNER FUNERAL HOMES, CREMATORY & CEMETERY ~ SPRING HILL F078977 F078977 (352) 796-9661 
| © 44360 SPRING HILL DR 

SPRING HILL, FLORIDA, 34609 
Funeral Director/Direct Disposer Fla. Lic. No.JReg. No. 
STEVEN M. DUNN F046798 


i 
2. BURIAL - TRANSIT PERMIT __ 


The Florida Department of Health, Bureau of Vital Statistics 


TPES SATU ere EE SA tei A 


hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2015-F078977-5184 
, p Date Issued: August 11, 2015 


AGE PPL cache tae Arg beeeeel mca = 


| 3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 


zat 


a) ae 


ri 


act 


CEMETERY OR CREMATORY 


Place of Disposition: Rural Cemetery, Southborough, MA Sec.1-B, Lot C-2, Grv#l1lA 
Method of Disposition: Burial of cremated remains Date of Disposition: October 17, 2015 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 
longer required. 


Sree sibs lof Siesta biea bo Sakari = 
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et aed Boe Ort 


ee tee ee rate 


‘Hf the Place of Final Disposition wishes to retain the copy of the permit for their fite they may do so. 
| DH 326E, 10/12 Jaa / , 
H 64V-1.011, Florida Administrative Code : by _ i 
May! Ath ut, 


a a 
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: Authorization given by Medical Examiner District 5 Approval Number: 07333 


State of Florida, Department of Health and Rehabilitative Services, Vital Statistics 
APPLICATION FOR BURIAL — TRANSIT PERMIT 


A. (Type or Print) 
1. Name of First Middle Last | DATE Month Day Year 
Deceased ‘ . | OF 
Mary F. Biondi DEATH March 9 1990 
2. Place of Death City, Town or Location Name of (If neither, give street address) 
County Hosp. or 
Broward Fort Lauderdale Inst. North Beach Hospital 
3. Name of Medical | | Medical Examiner Address Phone Number 
Certifier 
George Azar, M.D. TX] Physician 6405 N.Federal Highway, Ft.Lauderdale, Fl. 938-0037 


Address 
4343 N. Federal Highway 
Ft.Lauderdale, Fl. 33308 


4. Name of Funeral Home/ 
Direct Disposer 


Baird-Case Funeral Homes 


Fla. Lic. No./Reg. No.| Phone Number (Area Code) 


305 492-4000 


5. Check a []_ The medical certification has been completed and signed. A completed certificate of death accompanies 
Appro- this application. | 
priate 
Box b BF ___ Dr. Azar —C—C—C—C‘CCCSaass contacted on ___3712-90 _ within 72 
hours after death. He/she verified-that this death was from natural causes, that there was no accident - 
nor other external cause of death, and that Sk ee complete 
and sign the medical certification of cause of death. 
c Ol _ sas contacted on. He/She verified that 


, Medical Examiner, will complete and sign the 
medical certification. 


6. Placeof Rural Cemetery In state cemetery/ Removal a 
Final Disposition: Southborough, | y| crematory - name/county: from state | | Donation 
7. Funeral Director/ ee Signature /] f F.E. No./Reg. No. Date Signed 
Direct Disposer Anthony J. Ceraso i] a Ie Ath FE3192 March 10,1990 
, an 
1s pees Se Pte ee 
B.C” >, ~ BURIAL — TRANSIT PERMIT 


Permit No. 407-9892 

Permission is hereby granted to dispose of this body. 3 

KX A five day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted as undue hardship 
would result from filing within the normal time limit. If the certificate cannot be filed within this extended time limit, a “Funeral Director/Direct 
Disposer Report” will be filed with the Local Registrar of the County in which death occurred. 


~( No extension of time for filing the death certificate Aequested. 
Registrar or , 7 r LZ) a, Ee A e Date Certificate 
Subregistrar Signature Att €64 ~R. Ahd Ne ‘Issued: March 12, 1990 Due. 
// 
C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 
Signature ___ , Medical Examiner Date 
or 
Medical Examiner, __-_-_-—SSESSCOssSCSCSSSSC*F"| gave authorization by telephone to 
Funeral Director/Direct Disposer. Date 


The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after 
death is required for all cremations. 


D. CEMETERY OR CREMATORY 


Rural Cemetery 


Methods of Disposition: Southborough, Mass. 


Place of Disposition 


. Cd BURIAL L] STORAGE Date of Disposition y 7 WA 
“CI CREMATION C1 OTHER (Specify) i ff 
} Signature of Sexton J. | ai yee, f_- —— ‘ va 
or Person-in-Charge ) Ww LY Ie XL. thhisy AW, 
; j ) 


This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) 
and returned within 10 days to the local HRS County Public Health Unit in the County where disposition occurred. 


HRS Form 326, Feb 89 (Replaces Oct 87 edition which may be used) 
(Stock Number: 5740-000-0326-2) 


INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION ‘ 
FOR BURIAL—TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 


Section A. 

1. Type or print name of deceased and date of death. 

2. Indicate place of death: County; City, Town or Location; hospital or institution (if not in hospital or institution, give street address). 

3. Indicate the name and address of the Medical Examiner or physician who you determine is to provide the medical certification of cause 
of death. 

4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 

5; a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies 


the pink copy of the Application for Burial—Transit Permit to the. Local Registrar of the County in which death occurred. (If the 
completed certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 


b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician 
or a responsible person whom you determine can speak for him/her. 


———e xt 


will complete and sign the medical certification of cause of death and the date contact was made. 


c. Check to indicate if this is a Medical Examiner case. Give the name of the_person contacted who verified that the Medical Examiner _ 


6. Indicate place of disposition; check appropriate box. 


7. Requires signature of applicant, Funeral Director/Registration number, and date application signed. 


BURIAL—TRANSIT PERMIT 


Section B. 


Provide permit number. If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days 
(exclusive of weekends) may be requested and granted by checking the box. provided. If this time frame cannot be met, complete and file 
a copy of the Funeral Director/Direct Disposer Report with the Local Registrar in the County of death and send a copy to Quality Assurance, 
Office of Vital Statistics. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who grants the Burial—Transit Permit will sign and date the Permit Application. If it is not convenient for the 
Subregistrar to sign, it will be signed by the Local Registrar or his designee. (The signature of the Subregistrar on the Burial—Transit Permit 
need not be the same as the Subregistrar signature on the death certificate.) Section 382.006, Florida Statutes, requires that a Burial—Transit 
Permit be obtained prior to disposition or removal from the State and within five days after death. It shall be mailed or delivered to the Local 
Registrar of the County in which death occurred within 24 hours after issuance. NOTE: It is not necessary to wait until the Funeral Director/Direct 
Disposer has custody of the actual body to begin the paperwork.) 


AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 


Section C. 


Approval for cremation/dissection or burial-at-sea must be authorized by the Medical Examiner. Space for his approval signature and date 
are provided. In addition, space is provieee for the name of the potson obtaining ferepnione veel from Medical Examiner and the date 
~-..such approval. was obtained. pom en or ial Rae ee caus 7 


(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 


Section D. 


Requires: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton); appropriate box 
checked to indicate method of disposition; date of disposition; place of disposition. 


49/19/2604 03: 26 321-768-1556 FTHD FUNERAL HOME PAGE 42/82 
FLORIDA DEPARTMENT © 


Received and filed in the Office of the Town Cl Bove 30, 2004 4pm 
err eaennen FOR BURIAL - TRANSIT PERMIT | Eh \ B 


tate of Florida, Department of Health, Vital sony 
sreh Town Clerk 


OA. (TYPE) 
1, Name of ” First a Middle Last an Data Month Year 
Deceased : ; of 
Allisen R, Booth | meat ore 27, a 
2. Place of Death City, Tewn or Location [Name J (if neither, give street address) 
County Hosp. 0 
| Brevard Melbourne lage | Atlantic Shores 
3. Name of Medical . Address -|Phone Number 
Certifier Raymond Adamick 5303 mareeeS Street NE Palm Bay, Florida 321-828-9009 
| [Medical Examiner | | XxPhysician 32905 


4. Name of Funeral Home/Direct Spouar 
Establishment 


Address 
7303 Babcock Street SE 


Fla. Lic. No./Reg, No. |Phone No. (Area Code) 


___ Fountainhead Funeral Palm Bay , Florida 32909 321-727-3977 
5. Chesk a. [J The medical certifi cation hes been completed and signed. A eomcbisd certificate of death accompanies this 
Appropriate aptlication. 
Box 


b Lx Melinda was contacted on 
He/she verified that this death was from natural cayses, that there was na accident nor other externai ca uSe of death, 


andthat Bp, Raynond Adamick will complete and sign the medical 
certification of cause of death within 72 hours. 
c. [ | was contacted on Ma/she verified that 
. Medical Examiner, wiil complete and sign the 
= 2 : medi¢al certification of cause of death within 72 hours. 
6, -Funera! Director: \ — tynature «LBL No./Reg, No. Date Signed 
AURA fe oe FE5993 Mareh 30, 2004 
B | BURIAL - TRANSIT PERMIT 
Permission is hereby granted ta dispose of this body. Permit N 


mes five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 


been contacted by the funeral director and will not be able to complete the medical certification of cause-cf-death section of the death certificate within 
F2 hours. 


[~]No extension of time for fiting the death cet fipate has been requested, 


Regierere ; U, Date p> saa Certificate 
Subregistrar Signature Leet AE, tlt HLL 2 ) aE, PS Le Issued; a) JG C e; 


C. | pea for CREMATION, DISSECTION, or BURIAL-AT-SEA 


Approval Number: ua it 


Medical Exariiner, , gave authorization by telephane to —s gts 


_Funera! Director/DisachDisposen, ees x 
The Medical Examirer's approval must be obtained before disposa! by any of the above methads, A errr period ‘. a hours’atfer death is 


requi'ed lor ati cremations. 


D. FOR FUNERAL DIRECTOR/DIRECT DISPOSER USE ONLY 


Date Burial-Transit Permit (pink copy) was filed with Local Registrar: 
Date Ternporary Certificate was filed with Local Registrar: 

Date Permanent Certificate was filed with Local Registrar: 

Follow-up efforts & activities (Note parties & dates contacted): 

Name and place of discosition: ee a ee ee 


Funeral Cirectar/Direct Disposer Report Filed: Yes Ne Date Filed: 


Se) ie Oe ENS 


I hereby certi fy that the cremated remains of eoea R. Booth were butied a 


L & in Grv#1A on Sept. I, 2004 
Rural Cemetery Southborguehs MB pee OR bNeCr BIShOsER Copy 


DH 325, B97 (Obsoletes all craviass oxitions) Br idget v7 | Gilleney- -DeC enZzZo 


(Stock Number 57i0.900-0326-2) Ze 
NOM vA Zi “a go 


JUNE 26,2012 


; 


ELEONORA F.BURKE 


cremation of the ody of _ 2 
who died on__ JUNE 22,2012 have Been duly pre. 


“ ’ 
en 


SAY 


er: 


ast Bay Crematory, Inc. 
East Providence, R.I. 02914 


Seen COAT ETC . p 
‘ - 

¢ 

¢ 
Ney Ng 


% an 
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401-438-1135 __ 


12-8483 - 


¢ 


ee 


I hereby certify that- the cremated remains of Eleonora F. Burke 


accompanying 


this certificate was disposed of in accordance with it's terms. 


Southborough, MA 


Town 


Rural Cemétery 


At 


Grv#2A 


C-West, Lot 53N, 


tp. , 


Final Disposition 
upervisor 


> 


« 


—_Cemetér f § 


VM 


am) 
/ 


August ]1,~7Z012 
certified by (7 )/ 


OT) 


A ee 
CURA AG 


oF 
l XS 
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Mar 23 1 1 08:09p Gray Funeral Home 6039262057 0 RECEIVED 
; PERMIT MUST ACCOMPANY REMAINS TO DESTINATION WN CLERK’S OFF CE 


FORM BT-1, 12/2010 th AGO 
: if b 


BURIAL TRANSIT PERMIT 2. CITY OR TOWN 


3. DECEDENT'S NAME (First, Middle, Last) 5. DATE OF DEATH (Month, Day, Year) 
IRENE BURKE MARCH 23, 2011 

7. DATE OF SIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 
82 Years AUGUST 25, 1928 PORTSMOUTH ROCKINGHAM 


10. METHOD OF CISPOSITION ( 1.Burial 2.Tamp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other): 


1. BURIAL PERMIT NO 


STATE OF NEW HAMPSHIRE 


11, PLACE OF DISPOSITION (Name of cemetery, crematory or ather place) | RURAL CEMETARY 
12 LOCATION (City/Town, State) SOUTHBOROUGH, MA 
13. DATE OF DISPOSITION eter 19a) MARCH 26, 2011 


14. IF ENTOMBED (OR CREMATED} PLACE OF FINAL BURIAL 


1§. LOCATION OF FINAL DISPOSITION (City/Town, State) 


A CERTIFICATE OF DEATH, HAVING BEEN FILED AS REQUIRED BY THE LAWS OF THS STATE, PERMISSION IS HEREBY GIVEN TO: 


16. FUNERAL DIRECTOR ROBERT K GRAY JR 17, N.H. LIC. NUMONLY 794 


18. NAME AND LOCATION OF FACILITY (City/Town, State) ROBERT K GRAY JR FUNERAL HOME, HAMPTON, NH 


19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register if app.) 20. CITYTTOWN 21. DATE ISSUED (Month, Day, Year) — 
ROGERT K GRAY JR PORTSMOUTH MARCH 23, 2041 


CEMETERY OR STORAGE VAULT AUTHORITY SHALL FILL OUT SPACE BELOW WHEN APPLICABLE 
22. (F STORED, BODY WAS PLACED IN (Name of Storage Vault) 23. DATE STORED (Month, Day, Year) 24. CITY/TOWN, STATE 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Month, Day, Year) 


CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 


27. TYPE OF DISPOSITION (Cremated, bured, etc.) 28. DATE OF DISPOSITION 29. NAME AND LOCATION OF CEMETERY OR VAULT 
(Month, Day. Year) (City/Town, State) 


3/26/2011 


Rural Cemetery 
Southborough, MA 


Buried 


31. GRAVE NO. 


30. SECTION F 


This permit, after being signed by the Sexton or person in charge (or by the Purier i 
the clerk of the town in which the disposition takes place. 


oe —_ sre cee Cee ee eee ae 
ES NS 


é 


ees a5 
Tae a - a 0S Ce om, 
Pte ™~ 
BURIAL — TRANSIT PERMIT RHODE ISLAND DEPARTMENT OF HEALTH 
oi tig. iW) 
PERMIT ° So BASED TERT em 
MUST 
Accompany aenahite “70 ZCi-i ee, SELO0E 
Remains to BURIAL, CREW ON, DONATION, OTHER (Specify) soul § POS! FIO! enna leona. oT CITY OR TOK STATE . 
DESTINATION Burial of cremated remains Rural Cemetery Sauthbercush.: MA 


Sec. C-West » Lot 53n, Grv#1A Saas Stee tec ea ee es, 
, FUNERAL HOME — Name and Address (Guoci cr RFD. Number, Gily or Town, State, Zip ode) 


| Aver —Storti_ a 3 Columbia. st Cao anaes 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


Received and filed in the Office of the Town Clerk Mar. 1, 2005 10:00am “Bey 
Cle 


FORM BT-1, 1/96 Paul J. Berry, To 


STATE OF NEW HAMPSHIRE 1. BURIAL PERMIT NO 
2. CITY OR TOWN 
BURIAL TRANSIT PERMIT 


3, DECEDENT'S NAME (First, Middle, Last) 5, DATE OF DEATH (Month, Day, Year) 
CHARLES LOWELL BURNETT FEBRUARY 18, 2005 


6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 


85 Years MARCH 20, 1919 EXETER ROCKINGHAM 


10. METHOD OF DISPOSITION: 11. PLACE OF DISPOSITION (Name of cemetery, 12. LOCATION 13. DATE OF DISPOSITION 
1. Burial 2. Temp. Entombment crematory or other place) (City/Town, State) (Refer to 19a) 


3. Cremation 4. Donation BREWITT CREMATORY EPPING, NH FEBRUARY 21, 2005 
5. Mausoleum 6. Other 


14, IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 15. LOCATION (City/Town, State) 


UUs Say RUG ESI NSS alte, ie Aton Tehyy PLAN tee PERS ENCE RNID ALIN DAES. IS MEI RMS SETS 

AN Ait LEM Bay? MOY Es oe ‘ aS wi MAMAS 

iM Sie ey cs) eee, -“ x ae : ne f 1B: . fot +E rete x. ve Sore) er ees Seal sat a Sy 
aA Pesee rent gg Ley ay hw 


@ an Peas Sor : Aanssa) Abb sant AWE: - Jaks raat: as PEPE MAR HARON 
6. FUNERAL C DIRECTOR 17. N. H. LIC. NO ONLY "1B. NAME AND LOCATION OF FACILITY cane Sets) 
MIGUEL J BREWITT 815 BREWITT FUNERAL SERVICE AND CREMATORY, EXETER, NH 
19. COUNTERSIGNED AGENT (CITY BOARD OF 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
THOMAS BREWITT 
Mg oe ey ay PENS ‘e oa: vere = 3 AE “ PIERY OR S10 4.2 eA ak ai ALTO Au aeh ah ats ss ae FS cr ali aga Gre : te es Ke en 13) il aN id : nee a fen Bie = x EG ae 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vautt) 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 


SEES re 
Beet REO CASRN, FORE used enn 


27. TYPE OF DISPOSITION ic oman buried, etc.) 28. DATE OF DISPOSITION 
(Month. Dav. Year) 


2/25/05 | 
32. SIGNATURE GF SEXTON OfPERSONIN CHARGE ‘ /} 
- 2 


x a: A 


29. NAME AND LOCATION OF CEMETERY OR 
VAULT (City/Town. State) 
Burnett Burial Park 


Cremated remains were buried 
in Burnett Burial Park 


30. SECTION 


North West cnr|2.5' 


31. GRAVE NO. 
north of 


the clerk of the town in which the disposition takes place. 


Buried in Urn made of wood 18x 12''x8" 


66/16/2063 13:44 1-263-787-6899 PAGE 62 
—=-—" Received and filed in the Office of the Town Clerk July 25, 2003 2: 00pm 


TS 


CREMATION PERMIT - 
VS-AE Revised B/7/96 STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH ~ Fed 
VITAL RECORDS SECTION Town Pico 


REQUEST FOR PERM ON TO CREMATE THE REMAIN DF (Name of Deonder) 
os “a clan, y 
RESIDENCE 


SIGNATURE (Petitloner Member of Fasnity) 


SKSINED (Registrar of Vitel Seaistics) 


A Cremuation Certificate having bcen executed, 
pesmnissicn it hepehy given to cremate the semaine of the 
deceased named above. 


SEP 25 2m, phi 


SIGNATURE (Superttendeut or pereou ia charge of cremaiory) 
a | 
ce Be é ~ Wi 


CREMATION PERMIT MUST BE RETURNED TO REGISTRAR OF VITAL STATISTICS OF TOWN WHERE DEATH OCCURRED. 


ee 
iii aaa 


Al Rhona Remrei 7 0,7 ASSOCIATION 
780 ELLA GRASSO BOULEVARD 
NEW HAVEN, CT 08519 


Under GGS Soe. i9e-822 dc 1Sadas, a5 amcndex 


Date of Burial June 21, 2003 Name of Cemetery Burnett Burial Park 


Loc. N.E. Corner _ Southborough, MA 


Relation Daughter 


Person making arrangements _ 


Barbara antner 


Supervisor in Charge 


BREWITT CREMATORY <. ¢.-QRATION 
9 Pleasant Street, Epping, * 1 03042 


we — >, ones orm, 
me OTT EV EE 
eis 
27% = 


Pane oe 


+ 4 
’ wet Ne 


aia ak Brn 2 a ee 


B r f Ce titicat 
“Uzuta xtiticate UT AMD 9 A Cee 
ee aaa ae 


— SQUTHBORGUCE. 
THE CREMATED REMAINS 
OF 
Mathilde Burnett 
Name No. 3453 
This certificate should acccmr say the remair - ._ aestination. 


0 Buewritt Crematory 


9 PLEASANT STREET 
EPPING, NEW HAMPSHIRE 


CREMATION CERTIFICATE 


| hereby certify that the burial permit and the medical examiner's certificate prerequisite to 


‘Mathilde Burnett 


cremating the body of 
late of Exeter, NH c have been duly presented, the 
same showing that death occured at 11:00 A.M. — on March 20, 2013 
and Dementia as cause thereof 
Age 88 Date of Cremation 3/22/13 Cremation Number” _7_ 3.4 y7 

a a, LO. ff bk 

Mi a f ; MY if Lr. 
March 22, 2013 = fee Z 

Date = 7 See 


I hereby certify that the cremated remains of Mathilde Burnett 
Accompanying this certificate was disposed of in accordance with at's terms 
At Rural Cemetery Town Southborough, MA 


on Burnett Burial Park 


| Te ge fey 
Burial Date 6/21/03 La ER corner of Burnett Burial Park Cem.Supr. (yg Ce J haw 


REG-21 State of New Jersey 
det ae on ee BURIAL, CREMATION, OR TRANSIT PERMIT 


ey 


pas 
Time of Death 


CJ Cremation 
sash Burial~ C£ 


LJ Entombment 


i lf Yes, Name o of Carrier 


— 


Name and Address wes neralHome . / Z 
4 4 ¢, 


gv, 4] jj o {) 
3/8 Rane rad), <LSYO Ret, Kesh y) yg! 
Signature of Registrar of Vital Statistics aa / 


_f AK Ad A bd f Or hae : 
THE LEGAL FEE FOR THIS eG IS $1.00. PENALTY FOR DISPOSAL WITHOUT PERMIT $50 to $100. @G5632 


. 


c -2 a=) “ 

5 _ a STATE OF NEW JERSEY 

ce 2. g BURIAL, CREMATION, OR 
8 8 TRANSIT PERMIT 


tate law requires that no person shall cremate a dead human 
body unless at least 24 hours have elapsed from time of death 
listed on death record. 
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Philip Mason Burnett 


(NAME OF DECEASED) 
\ 


June 21, 2003 


(DATE OF BURIAL OR ENTOMBMENT) 
C1) AM 


“pm 


ee CE 
ghee (DATE AND TIME QF CREMATION) 
diy 
7.) <7 Md é AGS La, pe Pah 


(SIGNAFORE OF SUPERINTENDENT OF CEMETERY OR CREMATORIUM) 


This permit must be delivered to the superintendent of the 
cemetery or crematorium where burial, entombment, or cremation 
is to take place, who should fill in the spaces above and forward it 
within ten days to the Registrar of Vital Statistics, of the district in 
which the cemetery or crematorium is located. : 


When burial takes place in a cemetery which has no person in 
charge, the spaces above should be filled in by the funeral director, 
who should write "no person in charge” on the line for signature of 
superintendent of cemetery and file the permit with the Registrar of 
Vital Statistics, of the district in which the cemetery is located. The 
law requires that this be done within ten days after burial. 


| 
i 
| 


PERMIT NUMBER 
- BURIAL-TRANSIT PERMIT RHODE ISLAND DEPARTMENT OF HEALTH 


MIDDLE LAST SEX 
Accompany |__Darbara Anne BYRNE Female 
Remains AGE PLACE OF DEATH (City or town, state) 
to 
DESTINATION | White 89 = Cumberland, RI 
BURIAL, CREMATION, DONATION, OTH PY(Specity PLACE OF DISPOSITION (Name of cemetery, crematory or other place) - CITY OR TOWN STATE 
| . —_) | Southborough Rural Cemetery ar 4 Sere VE 
ry LIGENSier FUNERAL HOME — Name and Address (Street or R.F.D. Number, City or Town, State, Zip Code} . 
SEXTON é ole / 
must "4 é 
return a ‘BN Noa rege one Ne 9 BIO HG OOOO OI Se RSS RRR BARRO ER PROTOS NY SRSA ERR RRR RRP OOOH SITY ERS RDI ROSAS SAENGER heuctetatctctc wt 
permit ; ER CRCEH RE: CARS ETC: ESOS CONGR $5 ME AR EOL MAE AUP SERA: AM CAMA EEE: te OAR 2 
to City 
or Town 
Clerk at 
Place of = 3 
Disposal ss ag fees seileleleleeletesess oe 
. Fee Authorized disposition as stated above occured on (Date) aaa en ignature ofSexton or aie a of Place of Disposition 
0 ‘91 4“ RU et get / 
eds f- / Als 
Month December 18, 2001 a 3 A lh jp 
THIS PERMIT VALID ONLY IF SIGNED BOTH BY PHYSICIAN AND . FUNERAL HOME LICE {SEE A SEE OTHER SIDE 


“FUNERAL HOME LICENSEE”: The burial-transit permit is required for any manner of disposition of a dead body, including 
interment, storage, cremation, and transportation. A certificate of cremation must also be obtained from the medical examiner for any 
body which is to be cremated. 

When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof should be enclosed in a strong 
envelope attached to the shipping case. No separate transit permit ts required. 


Before shipment by train or express, the body must be embalmed; or if this is not practicable, must be enclosed in a tightly sealed 
outer case. 

SEXTON: It is unlawful for any sexton, or other person in charge of a burial place, to permit burial or other disposition of a dead body 
before a burial-transit permit is deposited with him. ; 
In Rhode Island, all permits must be preserved and forwarded to the City or Town Clerk where the burial takes place on the fifth day of 
the month next succeeding. 


10/31/02 Pg.56-R Sec.1-C, LotD-3,Grv#38,Merrill/Carleton F.H., Granite Urn-loc under grv. mrkr 


Received and filed in the Office of the Town Clerk Nov. 13, 2002 Illam 


PERMIT NUMBER 


BURIAL-TRANSIT PERMIT RHODE ISLAND DEPARTMENT OF HEALTH 


 heis Authorized disposition as stated above occured on (Date) 
ot Nex 


PERMIT DECEASED — Name FIRST MIDDLE LAST 
MUST DEBRA ELLEN BYRNE 
Accompany 
Remains RACE AGE PLACE OF DEATH (City or town. state; 
to e Y e 
DESTINATION White 48 Burrillville RI 
BURIAL, CREMATION, DONATION, OTHER (Specity) PLACE OF DISPOSITION (Name of cemetery. crematory of other place) CITY OR TOWN STATE 
Cremation Rural Cremator Worcester MA 
FUNERAL HOME — LICENSEE FUNERAL HOME — Name and Address _(Street or A.F.D. Number, City or Town, State, Zip Code) Vi A ’ 8 ay 
SEXTON 3 ac c let, Q | 
must (Signature) Merrill— Carleton. Es _H 1 Plea Hud 
return CERTIFICATION: lc ees aa (se soreree ae Spnrinaic OLE EEEAauaiT Ere 
permit 
to City A ae a 
or Town ae vn He ra 
Clerk at Ree ee ; 
Place of ae eh 
Disposal CE te ie bn deminer Soin Mite se me BE RO cL 
on Fifth ; Tomb os ° 
Month October 31, 2002 BEC. eid 03 | 


n infChatgd of Placebt Disposition 
of. Qf /f 
Lhe CME ONAL 


THIS PERMIT VALID ONLY IF SIGNED BOTH BY PHYSICIAN AND BY nr HOME-LICENSEE / "SEE OTHER SIDE 
Burial of cremated remains occured on 10/31/02 


VED 
owt RFEBK'S OFFICE 


DLA pate a i Se ea ey ae er hed eae gd Tz Ta Be pel De td Sa a Ee ge BL A a te Baebes 2 el ag A LAA a I 7 FR te NF ree pe a aE Peat ele de REAPS se as i akg coke FP SN te eA i APR PEM pe oe ee eS Ew UF Meiers ha: ee 
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State of Fiorida, Department of Health, BR PBL Vigal st 
BURIAL TRANSIT PERMIT 
DATE PRINTED: August 24, 2017 SO OUTHBAROY NU Gut MA 7126368 


Name of Deceased Date of Death 


ROBERT R COX : August 5, 2017 


Place of Death - County City, Town or Location Name of facility, or street address if not a facility 
MANATEE BRADENTON MANATEE MEMORIAL HOSPITAL 


Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. No./Reg. No. Phone Number 
COVELL FUNERAL HOME & CREMATION SERVICES F041194 Fd41194 (94+) 739-5500 


4232 26TH ST W 
BRADENTON, FLORIDA, 34205 


Funeral Director/Direct Disposer Fla. Lic. No./Reg. No. 
SALVATORE W. CORIALE F042468 


ra BURIAL - TRANSIT PERMIT 


The Florida Department of Health, Bureau of Vital Statistics. 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2917-F021194-5170 


hin for Pere Date Issued: August 8 2C17 


aH 
State Registrar 


3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 


PSSSSUT ged a elt aay Flea Paap eel 


Authorization given by Medical Examiner District 12 Approval Number: = €17-04033 
1 4. CEMETERY OR CREMATORY __ 


Place of Disposition: Az6 Ccrmcpiarty) Lt 777 UAE Hy Ali 
Method of Disposition: “ragga Dierac Stet. <5, Lar T 9, CL Up Date of Disposition: Let JOT 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, eacall te the permit to the county health department is no 
longer required. 

If the Place af Final Disposition wishes to retain the copy of the permit for their file they may do so. 


DH 326E, 19/12 
64V-1.011, Florida Administrative Code 


sViteas 
* : 
ark. 


1b OCT -b PB J: «Q. 
SOUTHBOROUGH, MA 
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pe OF HEALTH 
BURIAL TRANSIT PERMIT RMODE ISLAND DEPARTMENT Permit number 


7 DRTEOF DEAN Soar, ree 
| ee ys he os a He a or Paitin ae 
Louise CAMERON [Female <7 pepe CS ae 


PLA Oberland, Rhode Tsland 


PLAGE OF DISPOSITION (Named cemetary, cramatory or other place} CITY © TOWN 


Western Hills-Crematory Granston, RI 

a ee Say. Ff a. ERAL HOME — Name and Address (Number, Street name, City or Town, Slate, and oP 

! } gutterfield Home and Chapel, ine 099 10 

pened Ad } ey Pontiac Avenug Cranston, Rhode Islan 

ar sito Tare Sate ¢ saa Smee De ee sreemeacd a = echessti ad 

s ea, " se carrie) eh ved ht oe 5 du zy . eM Ea 2 us Hy 
‘Signature of : a Charge off piace 6 fispad fon 

SS 


# f | . a 5 13 a) alae 


THis PERNT VF SB ONLY IF SIGNED BOTH BY THE PHVSICIF [AND BY FUNERAL HO oa 


tate ax Lise Fi L004 L es le ~ 
Shh weer Se 
EAPO OFF Dyer IFO Baise LAL MEE EL A Se JA 
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PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 12/2010 


STATE OF NEW HAMPSHIRE 
BURIAL TRANSIT PERMIT 


3. DECEDENT'S NAME (First, Middle, Last) 4. SEX 5. DATE OF DEATH (Month, Day;Yea - 7) 
DONALD CATINEAU MALE JANUARY 12, 2015 


6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 
53 Years MAY 9, 1961 SWANZEY 


10. METHOD OF DISPOSITION ( 1.Burial 2.Temp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other) : 


1. BURIAL PERMIT NO 


2. CITY OR TOWN 


11. PLACE OF DISPOSITION (Name of cemetery, crematory or other place) RURAL CEMETERY 
12. LOCATION (City/Town, State) SOUTHBOROUGH, MA 
13. DATE OF DISPOSITION (Refer to 19a) JANUARY 19, 2015 


14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 


15. LOCATION OF FINAL DISPOSITION (City/Town, State) 


A 4 
bans CP ihe ee TERRORS 


18. NAME AND LOCATION OF FACILITY (City/Town, State) MICHAUD FUNERAL HOME LLC, WILTON, NH 


19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register if app.) 


CARL A MICHAUD 


20. CITY/TOWN 
SWANZEY 
23. DATE STORED (Month, Day, Year) 


21. DATE ISSUED (Month, Day, Year) 
JANUARY 16, 2015 


ABL 


OMT 


27. TYPE OF DISPOSITION (Cremated, buried, etc.) 29. NAME AND LOCATI 


(Month, Day, Year) (City/Town, State) 
Full Earth Burial 1/20/2015 Rural Cemetery Southborough, MA 
30. SECTION 31. GRAVE NO. 32. SIGNATURE OF SEXTON OR PERSON IN CHARGE. 
ra De c 
/ Yu 


Lot -37B, Grv.l 


fe é f Be Z (a /, VW : 

e Seen s +4 ° e e 
This permit, after being signed by the Sexton or person in charge (or by the Funeral Director whet xton) must be forwarded within six days 
the clerk of the town in which the disposition takes place. 


FORM BT-1, 1/96 PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


STATE OF NEW H AMPSHIRE 1. BURIAL PERMIT NO. 
BURIAL TRANSIT PERMIT 2. CITY OR TOWN 


3. DECEDENT'S NAME (First, Middle, Last) 4. SEX 5. DATE OF DEATH (Month, Day, Year) 
ANGELO A CERQUA MALE JULY 23, 2002 

6. AGE 7. DATE of BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 

87 YEARS FEBRUARY 22, 1915 KEENE CHESHIRE 

10. METHOD OF DISPOSITION: 11. PLACE OF DISPOSITION (Name of cemetery, crematory 12. LOCATION (City/Town, State) 13. DATE OF DISPOSITION 
nye or other place) (Refer to 20a.) 

1. Burial 2. Temp. Entombment 

3. Cremation 4. Donation RURAL CEMETERY SOUTHBOROUGH, MA JUL 26. 2002 


5. Mausoleum 6. Other 
14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL | 15. LOCATION (City/Town, State) 


ae 


Li Ny cry aH RG Q 3 Re ee ROS Te ES Bae CURL passes rhe ea OR rebe ee BESS cy EET Sesn TA ne SRE 
SARS xf BEEN FILE a Saoeameeete ees ast ees AWS OF I Scie ve aide 


17.N.H. LIC. NO. ONLY = |18. NAME AND LOCATION OF FACILITY (City/Town, State) 


16. FUNERAL DIRECTOR 


DAVID PURRINGTON 916 FLETCHER FUNERAL HOME AND CREMATION SERVICES, KEENE, N 
i eee AGENT (CITY BOARD OF HEALTH/SUB-REGISTRAR 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
DAVID PURRINGTON ee lier ond Cave 
; 4a PHD USS m Ss 3 : Be Os 28 us EB Le Ag 


22. IF STORED, BODY WAS PLACED IN (Name of sirens can 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 


HL 


biuane ; 1a ed OW 

29. NAME A AND LOCATION OF CEMETERY, CREMATORY OR VAULT 
(City/Town, State) Rural Cemet ery 
Southborough, MA Ql 


28. DATE OF DISPOSITION (Month, Day, Year) 


July 26, 2002 


27. TYPE OF DISPOSITION (Cremated, buried, etc.) 
Burial 


“ 


31. GRAVE NO. 


30. SECTION 
Sec. 9, Lot 32A 
ner 


This permit, after ng signed by the Sexton or person in charge (or by the Funeral Directo sre there iA fe) Sexton) must be fo 
the disposition takes place. 


oa within six days to the clerk of the town in which 


READ CAREFULLY 


OFFICIALS: This burial-transit permit shall be issued only upon RECEIPT of a completed (SIGNED) death certificate - Not Before. In special 
emergencies telephone the Bureau of Vital Records (1-800-852-3345, extension 4655) for instructions. 


FUNERAL DIRECTORS: The burial-transit permit is required for any manner of disposition of a dead body including interment, storage, crema- 
tion and transportation. A permit is required whenever a funeral director is to dispose of the fetus when a fetal death has occurred. When the fetal 
death has taken place in a hospital the funeral director will obtain the burial permit from the director of medical records at the hospital. The burial 
permit is attached to the hospital’s fetal death report as a removable stub to be used as needed. 


When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof shall be enclosed in a strong envelope 
attached to the shipping case. No separate transit permit is required. 


Embalming of the body of a deceased person is only required by law if the body is to be exposed to the public for more than twenty-four hours. 
(RSA 325:40-a) Embalming for shipping purposes prior to cremation is common practice but not required by state law. 


CREMATION: When the body is to be cremated, 48 hours must elapse before cremation can take place and a separate cremation permit (VS 
MR) must be obtained from the medical examiner and submitted to the crematory with the burial permit (RSA 325-A-3). This does not mean that all 
bodies must be embalmed in order to be cremated. This permit does not need to follow cremains to their final disposition. 


SEXTON: It is unlawful for any sexton, or any other person having charge of a burial place to permit burial or other disposition of a dead body 
before a burial permit is deposited with him (RSA 290:5). All permits must be preserved and forwarded within six days to the clerk of the town/city of 
burial (RSA 290:6). 


DISINTERMENT: This burial-transit permit is not to be used as a permit for disinterment. A separate permit is needed for this purpose (VS DT-1) 
which is obtained from and processed through the Bureau of Vital Records and Health Statistics. 


STORAGE: When a body is to be stored this permit will be completed by the sexton where the body is entombed and forward by such person to 
the local Town/City clerk where storage vault is located. When the body is to be moved from entombment for final disposal, the funeral director 
shall obtain this same permit from the Town/City clerk and use it as the permit for permanent disposal. 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 12/2010 


STATE OF NEW HAMPSHIRE 


1. BURIAL PERMIT NO 


2. CITY OR TOWN 


BURIAL TRANSIT PERMIT 


3. DECEDENT'S NAME (First, Middle, Last) 4. SEX 5. DATE OF DEATH (Month, Day, Year) 
PHYLLIS M CHENARD FEMALE JANUARY 2, 2012 


6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH 
90 Years SEPTEMBER 12, 1921 HANOVER GRAFTON 


10. METHOD OF DISPOSITION ( 1.Burial 2.Temp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other) : 1 


14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 


15. LOCATION OF FINAL DISPOSITION (City/Town, State) 


'_A CERTIFICATE OF DEATH, HAVING BEEN FILED AS REQUIRED BY THE LAWS OF THS STATE, PERMISSION IS HEREBY GIVEN Tay 3 x 


16. FUNERAL DIRECTOR NANCY G MORRIS 17.N.H.LIC.NUMONLY 0000 


18. NAME AND LOCATION OF FACILITY (City/Town, State) MORRIS FUNERAL HOME, SOUTHBOROUGH, MA 


19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register if app.) | 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
CARL A MICHAUD HANOVER JANUARY 2, 2012 


. CEMETERY OR STORAGE VAULT AUTHORITY SHALL FILL OUT SPACE BELOW WHEN APPLICABLE 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 23. DATE STORED (Month, Day, Year) 24. CITY/TOWN, STATE 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Month, Day, Year) 


ae CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 


27. TYPE OF DISPOSITION (Cremated, buried, etc.) 28. DATE OF DISPOSITION 29. NAME AND LOCATION OF CEMETERY OR VAULT 
(Month, Day, Year) (City/Town, State) 


Jan. 6, 2012 


Buried Rural Cemetery 


31. GRAVE NO. 


This permit, after being signed by the Sexton or person in charge (or by the Funeral Director where 
the clerk of the town in which the disposition takes place. 


30. SECTION 


C-West 


tf . 
exton) must be forwarded within six days to 


there is fio 


~ 


REPORT FOR FINAL DISPOSITION | STATE OF WISCONSIN 


DEPARTMENT OF HEALTH & FAMILY SERVICES 
Wis. Stats. Chap. 69 


Divisi f Heaith 
DOH 5045 fetal 09/96) OF A HUMAN CORPSE 
(Out of State Burial - Transit Pennit) 
Type or Print in Permanent Black Ink 


1. NAME OF DECEASED (First, Full Middle, Last) ; 2. SEX 3. RACE 4. AGE 
Ruth Marion Coffin er, F White 91 
5. COUNTY OF DEATH 6. CITY, VILLAGE, TOWNSHIP 7. DATE & TIME PRONOUNCED DEAD: 
a Wiceonein Rap tds (Month, Day, Year) Hour. Min: 
1S 
Woo Feb. 3, 2002 11 45 
8. PLACE OF DEATH (if in Hospital) 9. OTHER PLACE 10. NURSING HOME NOTE: If hospice death occurred in a 
-{ bed at a facility, place of death is 
“other”. If at home, place is “residence”. 


License Number 


3236 


CJ Inpat. CJ DOA from NH [J DOA from Other N.H. C] Other 
LJ outpat. (J ER from NH [J ER trom Other Res. of Deceased 


11a. NAME OF INSTITUTION OR HOSPICE AND CAMPUS 11b. COMPLETE MAILING ADDRESS 
Family Heritage Med. & Rehab. Cente 130 Strawberry Lane, Wisconsin Rapids, WI 54494 
L}me. (J dep. me. 


12. PERSON PRONOUNCING DEATH (Must be a physician, Coroner/M.E.. or Deputy) CHECK ONE: [XY Physician (] coroner [J dep. Cor. 
NAME David N. Crowther - ADDRESS ‘420 Dewey, Wisconsin Rapids, WI 54494 


13a. DID DEATH REQUIRE NOTIFICATION 13b. IF YES, COUNTY OF INCIDENT NOTE: For reportable deaths see list below plus check with the county 
OF CORONER/MEDICAL EXAMINER? coroner/medical examiner. For reportable cases, notification must occur 
ves [XNo before release & embalming of body. 
14. NAME OF MEDICAL CERTIFIER (If physician, must have Wisconsin license) 15. MAILING ADORESS 
Dr. Thomas A. Voelker 420 Dewey, Wisconsin Rapids, WI 54494 


16. CAUSE OF DEATH (Heart disease, Cancer, Accident, Suicide, etc.) (Must be Complete for Out of State Transit) 


17. DATE & TIME FUNERAL DIRECTOR NOTIFIED 18. EXPECTED TYPE OF DISPOSITION 19. EXPECTED DATE 
OF DISPOSITION 


(Month, Day, Year) Hour , 
(J Scientific Use Buriat L_] Cremation (Month, Day, Year) February 9, 2002 


February 3, 2002 entices ae 
20. EXPECTED PLACE OF DISPOSITION 21. CITY, VILL., TOWN 22. COUNTY 23. STATE 
(Name of Cemetery or Crematory) 
Southborough Cemeter Southborough Massachusetts 
24a. FUNERAL DIRECTOR'S NAME (Or Name of Family Member) 24b. MAILING ADDRESS 


Michael W. Jennings 1001 West Grand Avenue, Wis. Rapids, WI 54495 


25a. FUNERAL DIRECTOR'S SIGNATURE (Or Signature of family Member) , 25b. DATE SIGNED (Monith, Day, Year) 
; of February 4, 2002 


< 


NOTE FOR OUT OF STATE TRANSIT OF FETAL DEATH/STILLBIRTH: This Report is not to be filed with the local registrar. 
L_] — Stitbirth 20 weeks or more gestation or 350 grams or more: The hospital or person designated by the parent must file a Fetal Death Report. 


L) Stillbirth less than 20 weeks gestation and less than 350 grams: No Fetal Death Report to be filed. 


NOTE TO The filing of this report with the Coroner/Medical Examiner does not constitute official notification 
FUNERAL required under s. 979.01. 
DIRS. Within 24 hours of notification of the death, forward this report to the local registrar and a copy to the coroner/medical examiner 


of jurisdiction. If the case is reportable under the conditions listed below, the Report must be sent to the coroner/medical examiner 
in the county in which the reportable incident occurred. If there is an injury or unknown cause of death reporied on tne certificate, 
the coroner/medical examiner or deputy must sign the death certificate. 

CASES REPORTABLE TO THE CORONER/MEDICAL EXAMINER: (ss. 30.67; 346.71; 350.1 95; 979.) CHECK IF APPLICABLE: 


Filing this Report (within 24 hours of 


LJ (1) Homicides and suicides ae 
? : : BN ce notification of death) with the appropriate 

L] (2) Deaths following accidents, even if the injury is not the cause of death. local registrar ead corbact/ medical examiner 
(Example: hip fractures in the elderly) | is required under s. 69.18(3). Failure to file 


this Report is punishable by a fine of up to 
$1,000. or up to 90 days imprisonment. 


For Funeral Director’s Use: 


| The-original Report for Final 
Disposition is to be filed with 
the local registrar. 


[] (8) Deaths due to poisoning. 
LJ (4) Deaths following abortion. 
LJ (5) Deaths with unexplained, unusual or suspicious circumstances. 
(Sudden infant deaths and other circumstances as interpreted by 
the coroner/medical examiner are included here) 
LJ (6) Deaths involving motor vehicles, snowmobiles, all-terrain vehicles and boats 
, (7) Deaths with no physician or accredited spiritual healer in attendance 30 days 
preceding death 
[_] (8) When, after reasonable efforts, the physician cannot be obtained or 
will not sign, or cannot sign the death record in time or in an emergency 
situation as determined by the coroner/medical examiner 


Other copies to: 


0 dns 
Sexton or Out of State Transit 


L] Funeral Director's copy 


&, uf oy | : | PERMIT NUMBER 


BURIAL-TRANSIT PERMIT RHODE ISLAND DEPARTMENT OF HEALTH 


MUST Melvin Walter | CONDER Male 


Accompany 
Remains RACE AGE PLACE OF DEATH (City or town, state) 


DESTINATION waite 84 East Providence, RI 
BURIAL, CREMATION, DONATION, OTHER (Specify) PLACE OF DISPOSITION (Name of cemetery, crematory or other place) CITY OR TOWN STATE 


Rural Cemetery Southboro, MA 


FUNERAL HOME — Name and Address (Street or R.F.D. Number, City or Town, State, Zip Code) 

mith-Mason Funeral Home , inc, 
398 Willett Avenue Box 15305 Riverside 0201 
OD RRL ORAL ALIEN hare VRE a BIEL COOLEY 


SEXTON 

must atufe : a 

fehirn or —_—: _ ee eT ROAD MEP EERSTE TORTS oR TTT ETETT TPE 
permit Rae i olathe DBAS SRANT OUEN : 
to City 
or Town 
Clerk at 
Place of CEB oor 
Disposal : 


> us Authorized disposition as stated above occured on (Date) “| Signature of Sexton or Pefson in Charge of Piace of Dispésitjon 
ce) i=} os Pe ae 


Month Acids 1), 7 Td aS Ming 
THIS PERMIT VALID ONLY IF SIGNED BOTH BY PHYSICIAN AND BY FUNERAL HOMELICENSEE | SEE OTHEF ‘SIDE 


RRR 


v7 


Lot-— 


“FUNERAL HOME LICENSEE”: The burial-transit permit is required for any manner of disposition of a dead body, including 
interment, storage, cremation, and transportation. A certificate of cremation must also be obtained from the medical examiner for any 
body which is to be cremated. 

When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof should be enclosed in a strong 
envelope attached to the shipping case. No separate transit permit is required. 

Before shioment by train or express, the body must be embalmed; or if this is not practicable, must be enclosed in a tightly sealed 
outer case. | 

SEXTON: It is unlawful for any sexton, or other person in charge of a burial place, to permit burial or other disposition of a dead body 
before a burial-transit permit is deposited with him. 

In Rhode Island, all permits must be preserved and forwarded to the City or Town Clerk where the burial takes place on the fifth day of 
the month next succeeding. 


DH, OFFICE OF PUBLIC HEALTH | | BURIAL - TRANSIT PERMIT NO. 833342 
NAME OF ae] Lh ye ; ia “GF 
Wd cH | Liat MG. | Mae 
hoe? e DEATH 
‘7s a4 


PLACE OF DEATH (cITY OR OWN : {parnisn) | 
ae . ° fis 
4, 


A y he 5 oLe . | a y ee of 
: ission to dispos¢ 4 the body of the above named decedent, is A ae 
Hee nF LOCAL REGISTRAR ey 


, None Oy ava 


| have. eee with the authorized Healt Department Ol in 


TO ADDRESS OF rows AL DIRECTOR , 7. : 

3 A, ¢. OF LANE 
tice embalming a thé Louisiana State Board of Em- 
or by a similar agency possessing like powers in the have complied a aciucraa sae 


yeti 


1 am duly caused to prac 
regarding final 


balming and Undertaking, 
State of 
Bas a disposition of dead human bodies, and have this decedent. 
) have prepared the body of this decedent for’ final disposal as indicated below. \ (eu RIGO, CREMATED, ETC. }. 
ATORY. & asics LOT NO. 


‘METHOD OF EMBALMING OR PREPARATION DATE 


¥ . ; . 
, _ This permit must accompany remains to destination. 
Return permit to neaistrar of Parish of burial within 10 days. 


cetene ae ree ae aS EDS Sen NR 


SS oe ee oe 


of stepnen Bef ummings. MERC euried at Rural Cemetery, Southborough, MA 


ial ara ty on 8ece ALot_ ll, Grvi#/a 


Mbt <;' WY pe Mik 


seas ems non eeerenete ne eee oe omen 


eames eee 1 8 com ne ENED 8 pee nore co renee panne eres +s mmmmerromemnn: 05% 


The cremated remains 
on December.26, 200/ 


Certified by: _. am 


vs 


419TO, UAO], 


i Kt 


pe 


PETS pue peaTav9% 


g00z <8 “wef ¥%IET) uM] ay3 Jo edTF3O 342 Ut 


L 


wdQo 


This is to Certify that the Remains of 


Jeanne O. Davis 2010 SEP -2 P 2 5b 


SOUTHBOROUGH, MA 


have this Day been cremated at River Bend Crematory, LLC 
Subject to its Rules or Regulations and All Legal Requirements 


have been met. 


Date: __._ 8-25-2070 Cremation Number; 1992 


River Bend Crematory, LLC 
623 Main Street 
East Hartford, CT 06108 
(860) 282-4500 


The cremated remains of Jeanne O. Davis were buried on 
August 28th 2010 in Rural Cemetery Southborough, Massachusetts. 
Disposition B-East; Lop 5, Grv#D. i: 

oer f} / : 
O~ MWg th AZ Cemetery Supervisor 


State of Florida, Department of Health and Rehabilitative Services, Vital Statistics 


APPLICATION FOR BURIAL — TRANSIT PERMIT 


A. (Type or Print) eee 
1. Name of First Middle Last DATE Month Day Year 
Deceased OF 
Found 
JOANNE DuFAULT DEATH August 10, 1991 
2. Place of Death City, Town or Location Name of _ (If neither, give street address) 
County Hosp. or 
Orange Orlando Anse 5411 Dale Lane 
3. Name of Medical Medical Examiner Address Phone Number 
Certifier 1401 Lucerne Terrace 
William R. Anderson, M.D. |_| Physician Orlando, FL 32806 407-836-7130 


Address 
1148 E. Plant Street 


Winter Garden, FL 34787 


4. Name of Funeral Home/ Fla. Lic. No./Reg. No.| Phone Number (Area Code) 


Direct Disposer 


Collison Funeral Home 407-877-6700 


5. Check a [Kk] The medical certification has been completed and signed. A completed certificate of death accompanies 
Appro- this application. 
priate 
cc ob O ——— was contacted on ___ within 72 
ae hours after death. He/she verified that this death was from natural causes, that~there was fo accident - 
nor other external cause of death, and that __-_-=SECOCOCSCCC#ll Complete 


and sign the medical certification of cause of death. 
was contacted on __________. . He/she verified that 
, Medical Examiner, will complete and sign the 


medical certification. 
6 Rural SS _veeODO LE —rrvcvc17vW[ ———————eo— 


- Place of In state cemetery/ Removal 
Final Disposition: Cemetery | | crematory - name/county: Southborough, MA from state | | Donation 
7. Funeral Director/ Soret re | ; F.E. No./Reg. No. Date Signed 
Direct Disposer Gregory Collison L—~JA_ af 6 Uf 3464 August 14, 1991 
r\__1\ 
B. BURIAL — TRANSIT PERMIT 


1736-305 
Permission is hereby granted to dispose of this body. Permit No. ~/2072¥2) 


CJ A five day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted as undue hardship 
would result from filing within the normal time limit. If the certificate cannot be filed within this extended time limit, a “Funeral Director/Direct 
Disposer Report” will be filed with the Local Registrar of the County in which death occurred. 


[A] No extension of time for diling the death certificate requested. 
Registrar or : 1 y L | p , pa Pre Date Certificate 
Subregistrar Signature Frances Braddoc ued: 8714-91 Due 


C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 


Signature , Medical Examiner Date 
or 


Medical Examiner, 


, gave authorization by telephone to 


Funeral Director /Direct Dispose. CS a ees 
The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after 


death is required for all cremations. 


D. CEMETERY OR CREMATORY 
Rural Cemetery 


Methods of Disposition: Place of Disposition SOuthborough, MA 
K] BURIAL [1 STORAGE Date of Disposition | | 


LJ CREMATION ns (Specify) 7 ie 
ad - Jd 


Signature of Sexton ia 


or Person-in-Charge ) thi | NX Le llatite pa a a 


This permit must be endorsed by the Sexton or per§ on-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) 
and returned within 10 days to the local HRS County Public Health Unit in the County where disposition occurred. 


HRS Form 326, Feb 89 (Replaces Oct 87 edition which may be used) 
(Stock Number: 5740-000-0326-2) 


INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
FOR BURIAL—TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 


Section A. oe 

1. > Type or print name of deceased and date of death: 

2. Indicate place of death: County; City, Town or Location; hospital or institution (if not in hospital or institution, give street address). 

3. Indicate the name and address of the Medical Examiner or physician who you determine is to provide the medical certification of cause 
of death. | 

4. Indicate name, address, igiephons number, and license number of funeral home or direct disposal.establishment. 

5. a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies 


the pink copy of the Application for Burial—Transit Permit to the Local Registrar of the County in which death occurred. (If the 
completed certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 


b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician 
or a responsible person whom you determine can speak for him/her. 


c. | Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Examiner 
will complete and sign the medical certification of cause of death and the date contact was made. 


6. Indicate place of disposition; check appropriate box. 


: Requires signature of applicant, Funeral Director/Registration number, and date application signed. 


BURIAL—TRANSIT PERMIT 


Section B. 


Provide permit number. If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days 
(exclusive of weekends) may be requested and granted by checking the box provided. If this time frame cannot be met, complete and file 
a copy of the Funeral Director/Direct Disposer Report with the Local Registrar in the County of death and send a copy to Quality Assurance, 
Office of Vital Statistics. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who grants the Burial—Transit Permit will sign and date the Permit Application. If it is not convenient for the 
Subregistrar to sign, it will be signed by the Local Registrar or his designee. (The signature of the Subregistrar on the Burial—Transit Permit 
need not be the same as the Subregistrar signature on the death certificate.) Section 382.006, Florida Statutes, requires that a Burial—Transit 
Permit be obtained prior to disposition or removal from the State and within five days after death. It shall be mailed or delivered to the Local 
Registrar of the County in which death occurred within 24 hours after issuance. NOTE: It is not necessary to wait until the Funeral Director/Direct 
Disposer has custody of the actual body to begin the paperwork.) 


Section C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 
Approval for cremation/dissection or burial-at-sea must be authorized by the Medical Examiner. Space for his approval signature and date 


are provided. In addition, space is provided for the name of the person obtaining telephone approval from Medical Examiner and the date 
such approval was obtained. 


(NOTE: DO NOT ‘HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 


Section D. 


Requires: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Dispgoser when there is no Sexton); appropriate box 
checked to indicate method of disposition; date of disposition; place of disposition. 


RECORDED 


TOWN OF SOUTHBOROUGH 
Aue 1 9 1991 
FOWN CLERKS OFFICE 


RECEIVED & FILED IN THE OF FE Gta CrRANStePERMN GILBRE ancl ABeritcheor2005, 11: 30AM © | Seer ae 


PERMIT DECEASED — Name FIRST MIDDLE LAST 


SEX 
MUST 


_ Ezell Fem 
PLACE OF DEATH (City or town, state) 


Woonsocket, Rhode Island 


PLACE OF DISPOSITION (Name of cemetery, crematory or other place) 
PAUL J. BERRY Rural Cemetery 


: Southborough, Massachusetts 01772 
TOWN CLERK, AON | FUNERAL HOME — Name and Address (Street or R.F.D. Number, City or Town, State, Zip Code) 
must gtk SF. 


Mary 


CITY OR TOWN STATE 


Clerk at 
Piace of 
Disposal 
» sua Authorized dispositl on as stated above occured on (Date] 
of Nex 


Month January 18, 2005 | ieee tae gy 


THIS PERMIT VALID ONLY IF SIGNED BOTH BY PHYSICIAN AND BY FUNERAL F 


OOOO 


ff. ff / = ly , 
- a 4 ths , na O 


SE OTHER SIDE 


OME LIC NSE 


# 

pa ee as 
“FUNERAL HOME LICENSEE”: The burial-transit permit is required for any manner of disposition of a dead body, including $ Ay ahr i 
interment, storage, cremation, and transportation. A certificate of cremation must also be obtained from the medical examiner for any ® al 
body which is to be cremated. 

When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof should be enclosed in a strong 


envelope attached to the shipping case. No separate transit permit is required. 

oe shipment by train or express, the body must be embalmed; or if this is not practicable, must be enclosed in a tightly sealed 
outer case. 

SEXTON: It is unlawful for any sexton, or other person in charge of a burial place, to permit burial or other disposition of a dead body 
before a burial-transit permit is deposited with him. | 

In Rhode Island, all permits must be preserved and forwarded to the City or Town Clerk where the burial takes place on the fifth day of 
the month next succeeding. | 


@SUH04 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 12/2010 


STATE OF NEW HAMPSHIRE 


1. BURIAL PERMIT NO RECEIVED 


TOWN CE EPK’S OFFICE 


2. CITY OR TOWN 


BURIAL TRANSIT PERMIT 


3. DECEDENT'S NAME (First, Middle, Last) 
JEFFREY E FLYNN 


6. AGE 7. DATE OF BIRTH (Month, Day, Year) 
61 Years FEBRUARY 10, 1955 


10. METHOD OF DISPOSITION ( 1.Burial 2.Temp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other) : 


11. PLACE OF DISPOSITION (Name of cemetery, crematory or other place) RURAL CREMATORY 


12. LOCATION (City/Town, State) WORCESTER, MA 
13. DATE OF DISPOSITION (Refer to 19a) MARCH 25, 2016 


14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 
15. LOCATION OF FINAL DISPOSITION (City/Town, State) 


ax CERTIFICATE: OF: ‘DEATH, ‘HAVING BEEN: FILED: ‘AS: REQUIRED: BY THE LAWS OF THS:STATE, PERMISSION Is. HEREBY GIVEN. To: 


16. FUNERAL DIRECTOR JOHN P ROWE JR 17.N.H. LIC. NUMONLY 000 
18. NAME AND LOCATION OF FACILITY (City/Town, State) JOHN P ROWE FUNERAL HOME INC, MARLBOROUGH, MA 
19. COUNTER SIGNED AGENT (City Board of Heath/Sub-Register if app.) 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 


220U J prueer mane EXETER MARCH 23, 2016 
- “CEMETERY. OR ‘STORAGE ‘VAULT. AUTHORITY. SHALL. FILL. OUT. SPACE. BELOW WHEN. APPLICABLE : | 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 23. DATE STORED (Month, Day, Year) 24. CITY/TOWN, STATE 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Month, Day, Year) _ 


ye CEMETERY. OR’ ‘CREMATORY: AUTHORITY SHALL FILL: OUT: ‘SPACE BELOW: 
28. DATE OF DIS DISPOSITION 29. NAME AND LOCATION OF CEMETERY OR VAULT 
(Month, Day, Year) (City/Town, State) 


i 6 Rural Cemetery 
ie abe ch meas Southborough, MA 01772 


|27. TYPE OF DISPOSITION cena buried, etc.) 
Burial of cremated remains 
in Flynn Lot 26 in Sec.C-East 


31. GRAVE NO. 


6A 


This permit, after being signed by the Sexton or person in charge (4 by theF neral Director Where there is rfo Sexton) must be forwarded within six days to 
the clerk of the town in which the disposition takes place. 


FLORA DEPARTMENT OF 
ya a 


State of Florida, Department of Health, Vital Statistics 
APPLICATION FOR BURIAL - TRANSIT PERMIT 


A. (TYPE) 
4. Name of First Middle Last Date Month Day Year 
Deceased of 
Marion G Fletcher Death March 7, 2003 
2. Place of Death City, Town or Location Name of (If neither, give street address) 
County Hosp. or 
Broward Hollywood Inst. Hollywood Medical Center 


Address 
1380 NE Miami Gardens Drive 
N. Miami Beach, FL 


3. Name of Medical 
Certifier Howard Reinfeld, MD 
Pa Medical Examiner Physician 
Address 
6301 Taft Street 
Hollywood, Fi 


Phone Number 


305 956-9062 
Fla. Lic. No./Reg. No. |Phone No. (Area Code) 


4. Name of Funeral Home/Direct Disposal 


Establishment 


Fred Hunter Funeral Hone 954 989-1550 


5. Check a. [x] The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 
b. [ ] was contacted on 
| 2 PEA He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 
( sos and that will complete and sign the medical. 
| | (UL “ i certification of cause of death within 72 hours. 
C. [] was contacted on He/she verified that 


, Medical Examiner, will complete and sign the 


medical certification of cause of death within 72 hours. 


Signature - F.E. No./Reg. No. Date Signed 
(io IY 2 | 3/12/03 


B. : BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. PermitNo. 1930-9365 
[] A five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 
72 hours. 


6. Funeral Director/ 
Direct Disposer 


Reyistrar or Date Date Certificate 


Subregistrar Signature ie 4, C_ yr . pTaeta Issued: 3/1 2/03 Due: 


[ X]MNo extension of tine for fing the death certificaie has ye 


C AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: 1263 Date 3/12 
Medical Examiner, Lance Davis, MD , gave authorization by telephone to Beryl Gorr 


Fred Hunter Funeral Home Funeral Director/Direct Disposer. Date 3 /1 2 /0 3 


The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


D. CEMETERY OR CREMATORY Rural Cemetery 


Method of Disposition: Place of Disposition Southborough, MA oe 
CM hei e od -UE me : e 

[ JeuRIAL [_]sTORAGE Date of Disposition March 26, 2003 
| {CREMATION [_JoTHER (Specify) Cremation Burial Sec.CAiest, hot 45) suele 
. nature of Sexton \ oe ae f Te 

ee ihe of eof re tf | 4 f 
or Person-in-Charge — paer RS ee I —-K Mil dans 

, A 


Qe ene eres a Ow 


This pe: mit must be endorsed by the Sexton or person-in-charge (or by tlie Funeral Director/Dirdét Disposer when there is no Sexton) and returned 
within 10 days lo the local County Health Department in the county where disposition occurred. 


Distribulion: White: Cemelery or Crematory 
Yellow: Funeral Director or Direct Disposer 


Ol 326, 8/97 /Obsoletes all previous edilions) Pink: Local Registrar 


(Stock Number 57-40-000-0326-2) 


- 


omeDate,of,-Burdal 26/02 Bx Sec. E, Grv#6A, Marble Urn Creamation Morris Funeral Home 


lear te AO Oil nae sie Bile El tel a thee ets eel ais et Ne Oe el 2eel aeee bee Ft yo 
ee as ORE Woe a ay OREO at te Se EeePC RETESET TTT 
a 


7 iy, eee oY es it. eae es vere, r 1 oe 2 eee sie a : a, f 
a De STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES KE FP 
aces ‘DIVISION OF HEALTH — SECTION OF VITAL STATISTICS — Va a) FZ Y 
[ ee = - . BURIAL—TRANSIT PERMIT | 
| LOCAL FLENUMBER Received and filed in the Office of the Town Clerk NoM ere 3 mune902- Liam 
“ ye - DECEASED—NAME First ; | , Middle ee Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH 

PERMANENT| Janice a | : sa Clark 
BLACK INK | = CITY, TOWN OR LOCATION OF DEAT | If Hosp. or [nst. indicate DOA, OP/Emer. SEX 


Rm. tnpatient (Specify) 


npatient 4. Famale 
UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) - 


ee ; DAYS ana > MINS 
September20, 1906 


Maa mas Vege 


RACE—{e.g., White, Black, American 
- Indian, etc.) (Specify) 


> white 


Was Decedent of Hispanic Origin? Specily O no if yes, | AGE—La 
specify Mexican, Cuban, Puerto Rican, etc =< said (ears 


6. 7a. 


FDEATA STATE OF BIRTH Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden name) 
OCCURRED BY (if not U.S.A., name country) grade completed. WIDOWED, DIVORCED 
INSTITUTION 9. Bey Yor! 3 10. cee) 12. 
SEE HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of FIND OF BUSINESS OR INDUSTAY 
REGARDING ‘ 
3 Working Ufe, Even if nese 
COMPLETION OF . 
RESIDENCE ITEMS 13, Bm-hh-FIBF - 14b. State | 
RESIDENCE—STATE .. + | COUNTY ‘| STREET AND NUMBER INSIDE CITY LIMITS » 
(Specify Yes or No) 
; {5e. Yea 
Last — 
PARENTS 
bin Chandler 
MAILING ADDRESS (Street or'R.F. D. No., City or Town, State, Zip) 
eS 
jar Phi2 : ‘8b. 4906 FE Inn Road, Las Yegas, Nevads 9121 
BURIAL, GREMATION REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State 
» 
: 19a. peng 19b. no ames | 19¢. aq Vegas Navads 
DISPOSITION FUNERAL Bhpecton~ ScWATURE F FUNERAL DIRECTOR | NAME AND ADDAR OF FACILITY <— —_— 
(Or Person’ Bing as Such)-4 LICENSE NUMBER Desert Menortal 
20a. i » fh _| 200. 20¢._ ae Vereas Bldd fh as Vegas, Hevada 8% 10 é 
> Qiao the Best of niy kad A < occurred at the time, im ad ake and - 22a. On the basis of examination and/or investigation, in my opinion death occurred : 
ze " due to the causa(s) stated. oo 4 x Mies seh lo hee at the time, date and place and due to the cause(s) and manner stated. 
© to wow mere “3 HE TOM CFT ATS ear it andle ; poets welt , a Db 
Be ” (Signature and Title) »” , ries yes ey a 3 8 (Signature and Title) > 
ax DATE SIGNED (Mo., Day, vA "> 7 | HOUR’ 7 DEATH 30 DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 
Eo : Ee : 7 
" o2 21b, 4-210. . 8 5 22b. 22c. 
@ 
CERTIFIER s a NAME OF ATTENDING PHYSICIAN IF.OTHER THAN CERTIFIER (Type or Print) 40 PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour) 
ri a we 7 iz ad we 
Oo 21d. e 22d. ON ‘3 22e. AT. 
NAME AND ADDRESS OF F CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) LICENSE NUMBER - 
238, Arego Fathie ¥ 96 yinwam Pkyuy, # i 1encersor NeVads 23b..- 
CONDITIONS REGISTRAR ee ME . - | DATE RECEIVED BY REGISTRAR ant? , Day, Yr.) DEATH DUE TO COMMUNICABLE DISEASE - 
WHICH GAVE 24a. (Signature) .-” > : 24b. SEP 0) 6 20 4c. YES] . Nog 7 
IMMEDIATE 25. IMMEDIATE CAUSE ENTER ONLY ONE CAUS PER LINE hi (a), (b) AND ©. x ¢ Interval between onset and death 
CAUSE ;: a, fy e 
STATING THE or eee ee eae ae : : 
UNDERLYING PART “(a) ° 
. ot ate 0) OE TO OR ASF GONE EOE 
CAUSE LAST hee _ DUE TO, OR AS A CONSEQUENCE OF: : , , a : ¢ Interval between onset and death 
can , . . . es i 2 2 vw we - ae . = . > : mia 8 : 
y )@ | Oe aegis } : | 
_ DUE TO, OR AS A CONSEQUENCE OF: — ore . e Interval between onset and death _ ) 
ri OE . : i : ; ; ; Be eae? ot - 
CAUSE OF () ' | 
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but.not resutting in the underlying cause given in Part 1.) AUTOPSY (Specify |} WAS CASE REFERRED-TO ~ | 
DEATH tl e & Yes or No) CORONER ri pacer Allo or No) . 
: 27. as f\\ di 


AUTHORITY FOR BURIAL, TRANSPORTATION, REMOVAL, CREMATION OR OTHER DISPOSITION 
SBrc complied with all rules and regulations goveming the preparation of dead human bodies and upon receiving the signatures of the person who is to certify” ihe 
e of death, the funeral director or person acting as funeral director, and the local registrar, permission is granted to dispose of this body. The burial-transit permit 
be signed below by the cemetery or crematory authority. Where there is no full time person in charge of the Gemetery the funeral director may sign as sexton. 


Upon gin letion the permit must ue returned to the local registrar where fea occurred or to the funeral director. 
o; A No. 228258. 


(Name of Cemetery or ) “Ts : 
ignature ) n in charge Lg Zz Zz < 
e sepatve Sége Sprrematory Date L2 oZw . 


BURIAL PERMIT 


Copy of Burial Permit RECEIVE] 


al @ nt anes ee mee 
State of Florida, Department of Health, Vital Stati has OE ee 
APPLICATION FOR BURIAL - TRANSIT PER 
, Mil? JUN 25 P 235 mé 
1. Name of First Middle Last | ..Date, ,, nyMent Day ” Year 
| Re 
Deceairs George Peabody Gardner, Jr. i clas “May 9; 2012 
2. Place of Death City, Town or Location Name of (If neither, give street address) 
County West Paim Beach Hosp. or Hospice of Palm Beach County-Hospice Unit 
Palm Beach inst. 


Phone Number 


561 671-7040 


Address 
red North ee agp Drie 


Fla. Lic. No./Reg. No. |Phone No. (Area Code) 
F041823 561 832-5171 


3. Name of Medical 


Certifier Hospice Physician 
a Medical Examiner a Physician 


4. Name of Funeral Home/Direct Disposal Address 
Establishment Quattlebaum 1201 poutn oes Avenue 


Funeral & Cremation Services Wes alm Beach : 
5. Check a. [| The medical certification has been ccd and sane’ A completed certificate of death accompanies this 
Appropriate application. 
Box 
b. Hospice of Palm Beach County was contactedon Ma 2012 


He/she verifi ed that this death was from natural causes, that there was no accident nor other external cause of death, 
and that. eanice. sieian - will complete and.sign the medical_ - 


certification of cause of death within 72 hours. 
C. [ ] was contacted on He/she verified that 
_ Medical Examiner, will complete and sign the 


medical certification of cause of death within 72 hours. 


6. Funeral Director/ a Signature F.E. No./Reg. No. Date Signed 
Direct Disposer , — rae F043651 May 10, 2012 : 
B. BURIAL - TRANSIT PERMIT 


Permission is hereby granted to dispose of this body. PermitNo. 297=116-12 
i A five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 


72 hours. 
No extension of time for filing the death certificate has been requested. 


Registrar or ‘ Date Date Certificate 
Subregistrar Signature (4%, #4 2 Vp, C) oye Pee Issued: May 10, 2012 Due: May 15, 2012 
Saas 7 LOA, May 1U, £Ube Vue: way i> “6ie 
C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: 122459 Date May 11, 2012 


Medical Examiner, Glen Axelson, D.O , gave authorization by telephone to Cynthia Johnson for 


Funeral Director/Direct Disposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 


required for all cremations. 


D. | - CEMETERY OR CREMATORY Burnett Burial Park 
Method of Disposition: Place of Disposition Southborough, MA 
cremated 
x BURIAL STORAGE ispositi June 16, 2012 
Date of Disposition 
[_]cREMATION [OTHER (Specif 
Signature of Sexton ae : LAVUED 
_— dg =z 
or Person-in-Charge ae ? - Ci ye ; 


Ui ) 
2 iced 


me permit must be endorsed by the Sexton or person- intgharge (or by the Funeral Director/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county where disposition occurred. | 


Distribution: White: Cemetery or Crematory 
DH 326, i iti Di 
8/97 (Obsoletes all previous editions) Yellow: Funeral Director or Direct Disposer 


(Stock Number: 5740-000-0326-2) ‘ Pink: Local Registrar 


Received and filed in the Office of the Town Clerk May 28, 2003. 9:30am. 
5/13/03 Pg.163, Sec.6, Lot 16A, Grv#lA, No F.H., Bronze Urn loc. a “Fak \ Bo 
Paul. Berry 


ATLAS CREMATORY 


2111 U.S. #1 South 


Rockledge, Florida 32955 
. The remains were received 


(321) 636-4275 


Roscoe Gardner 
We hereby certify that these are the cremains of — 


From peach Funeral Home ae Melbourne, Florida 
Funeral Firm City and State 
Cremation Permit No. ea issued at pecvere 
Date of Death _January 20, 2003 0 
“Date of Cremation SAUSEY 28, 2003 ay Chad Follweiler 


Cremator 


OFFICE OF THE TOWN CLERK JANUARY 14, 2010 AT 12:20 PM 


es 
State of Florida, Department of Health, Vital Statistics “Tz. a) Bp : 
APPLICATION FOR BURIAL - TRANSIT PERMIT ° a 3 
, PAUL J. BERRY, TOWN CLERK _ 
1. Name of First Middle Last Date Month Day Year 
eee Tatiana Gardner an December 21, 2009 
ea 
2. Place of Death City, Town or Location Name of _ (If neither, give street address) 
scbeade Palm Beach Hosp. or 160 Seaview Avenue 
Palm Beach Inst. 


Address 
1411 North Flagler Dr., #7800 
West Palm Beach, Fla. 33401 


Fla. Lic. No./Reg. No. |Phone No. (Area Code) 
561 832-5171 


Phone Number 


561 832-1643 


3. Name of Medical 
Certifier Denis Murphy, M.D. 
| |Medical Examiner [x |Physician 
4. Name of Funeral Home/Direct Disposal Address 
Establishment Quattlebaum 1201 South Olive Avenue 
Funeral & Cremation Services West Palm Beach, Fla.33401 


5. Check a. [J The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 
b. [x] Dr. Murphy was contactedon December 22, 2009 
He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 
and that he will complete and sign the medical 


certification of cause of death within 72 hours. 


was contacted on He/she verified that 
, Medical Examiner, will complete and sign the 


FE. No./Reg. No. Date Signed 
FO44104 December 22, 2009 


6. funeral Director/ 
Direct Cisposer 


BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. Permit No. 297-314-09 
[ ] A five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 
72 hours. 
[X]No extension of time for filing the death certificate has been requested. 


wo 


Registrar or Date Date Certificate 


Subregistrar Signature edb ta Ai Ce. g -YAtigdv Issued: Dec. 22, 2009 Dye. December 26, 2009 


C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 


Approval Number: Date 


Medical Examiner, , gave authorization by telephone to 

Funeral Director/Direct Disposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


D. CEMETERY OR CREMATORY Burnett Cemetery 
Method of Disposition: Place of Disposition Southborough, Massachusetts 


[X]BURIAL [_]sTORAGE Date of Dispositioms January 9, 2010 


[_]cREMATION 
Signature of Sexton 


—, 


[xJoTHER (Speciyy) Removal from state 


f Rural Cemetery, Southborough 
th hlig. -GrLLCAL VAC? Supe 8 


or Person-in-Charge 


This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county where disposition occurred. 


: - Distribution: White: Cemetery or Crematory 
DH 326, 8/97 (Obsoletes all previous editions) Yellow: Funeral Director or Direct Disposer 
(Stock Number: 5740-000-0326-2) Pink: Local Registrar Recycled ey Paper 


Ca 
nia 


_ ". vs. INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
| FOR BURIAL-TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 


Section A. 

1. Type name of deceased and date of death. 

2. Indicate place of death: County; City, Town, or Location; Hospital or institution (if not in hospital or institution, give street address). 

oF Indicate the name, address, and telephone number of the Medical Examiner or physician who is to provide the medical certification of cause of 

death. . 

4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 

5; a. - Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies the pink 
copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 

b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. 

c¢. Check to indicate if this Isa Medicat Examiner case. Give the name of the person contacted who verified that the Medicat Examiner wilt 
complete and sign the medical certification of cause of death and the date contact was made. 

6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 

was signed. 

BURIAL-TRANSIT PERMIT 

Section B. 


If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive of weekends) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within five (5) days after 
death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 


Section C. 


Approval for cremation, dissection, or burial-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition, space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 
approval was obtained. 


(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 


Section D. 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton.); check the appropriate box to 
indicate the method of disposition; fill in the date and place of disposition in space provided 


REMOVAL. TRANSIT, AND BURIAL PERMIT 


Vor RENE ees STATE OF CONNECTICUT, DEPARTMENT OF HEALTH SERVICES 
HARTFORD, CONNECTICUT 06106 


1. THIS PERMIT: a. Its sufficient for the removal of a body to any - 2. THIS IS NOT a permit to cremate. For that, a Cremation Permit 
town and also for interment; b. must accompany body, and c. must (VS-48) must be obtained in addition to this permit. 

be given to person in charge of cemetery and endorsed at bottom by the 

sexton who must then forward it to the registrar of the town where the 

/ cemetery is located. 


CAUSE OF DEATH 


ePAsFTAT YC ofoe GHC! 
TEMPORARY DISPOSITION (/f body placed in receiving vault, give date.) 5 


PINAL peas ey Vame =7 ress of cemetery or crematory. | 
sAuk f eme CL oxom kbhoeo St A 
_B§beD TO (Name oF Funeral Directorfor’ Embalmer) 4 (Address) , (if entaine, 
‘ : lic. no 
" MieetsFon etal Mom 2 © Man St ~ \oofhboeo MMA 6/79; O¢52 


Certific ates required by state statute Registrar of Vital Statistics) TRANSIT PASTER 


have" ibgen received and recorded. = = 


DATE BODY BURIED 


EA 


with she Put lic Hes :] h ode 


- SexT ON’S ENDORSEMENT 


4 
f 


BURIAL TRANSIT REMOVAL PERMIT PERMIT NO. DATE ISSUED 
VS-9 Rev. 2/09 STATE OF CONNECTICUT 50 7 RX IRS Ise0/ 


DEPARTMENT OF PUBLIC HEALTH 
HARTFORD, CT 06134-0308 


This permit is sufficient for the removal of a body to any town and also for interment. It must accompany the body and be given to the person in charge of the cemetery. 

This permit is NOT sufficient to cremate a body. A Cremation Permit (VS-48) must also be obtained in addition to this permit. 

The sexton must endorse this permit and return it to the registrar of the town where the cemetery is located. The sexton must also forward a copy of this permit to the town where 
death occurred if different from the town of burial. If the body is cremated, the person in charge of the crematory must return this burial permit to the town where death occurred. 


oa 


PERMISSION IS GRANTED TO REMOVE/TRANSPORT/BURY iiss BODY OF 


bad LE Pr Al J la Adu 


CAUSE OF DEATH 
Cardi y 1x pt 7 t.- (tht 
TEMPORARY DISPOSITION (LOCATION, ADDRESS, CIT Add AND TELEPHONE UMBEI}If body placed in receiving vault, give date. 


~ 


FINAL ae pre (Name and Gh KLAat” = = oo 5 
aman AX onelpin, ~tri¢horurck bi he 


LF, 


BURIALPLOT | SECTIONNO. 7 LOTNO. — +. GRAVE NO- | OTHER PEACE OF INTERMENT (Specify) 

Bk.10 32 _ a ae 2 
ISSUED TO ene of pale Director or Embalmer) ADDRESS. IF EMBALMER, LICENSE NO. 
O' 2 lun Arn ae ptt [244 xa. Ao (4 Art CT. RF 42. 


Certificates required by state statute have been | SIGNED (Registrar of Vital Sta tcp) - TOWN OF TRANSIT PASTER 
received and recorded. Body has been prepared : . At 
in accordance with the Public Health Code. +1 AML IL itttbe Cae QU (Men gilt , 0 Cl YES C1 NO 


0) 


DATE BODY BURIED 
DG 27 4 N83 


SEXTON’S ENDORSEMENT 


Sen ,., Oe 
Pn Sted 


F 
b cri 


L— 


at 
§ 


4 
r¢ 
ea 


QUTHBOROU 


a 
ti 


? 


? 


. 


REMOVAL, TRANSIT AND BURIAL PERMIT PERMIT NO. 19 A ‘»| DATE ISSUED 
VS-9 Rev. 12/18/98 STATE OF CONNECTICUT 6 9/6 / Ol 
DEPARTMENT OF PUBLIC HEALTH 
HARTFORD, CT 06134-0308 


1. THIS PERMIT: a. Is sufficient for the removal of a body to any town and also for interment; b. must accompany body and c. must be given to person in charge of cemetery 
and endorsed at bottom by the sexton who must then forward it to the registrar of the town where the cemetery is located. 

2. THIS IS NOT a permit to cremate. For that, a Cremation Permit (VS-48) must be obtained in addition to this permit. 

3. This form must be returned to the REGISTRAR of the Town where the cemetery is located. 


PERMISSION IS GRANTED TO REMOVE/TRANSPORT/BURY THE BODY OF WHO DIED AT ON 
Marquita S. Gladwin Bristol Hospital, Bristol, C 9/5 /01 
CAUSE OF DEATH 


Carcinoma of the Lung with Metastases 


TEMPORARY DISPOSITION (LOCATION, ADDRESS, CITY, STATE AND TELEPHONE NUMBER) If body placed in receiving vault, give date. 


FINAL DISPQSITION (Name and address of cemetery or crematory) 
Rural Gemerery ’ gSuchboro ; MA 


[SSUED TO (Name of =anera ca or Embalimer) ADDRESS = ; 3 : IF EMBALMER, LICENSE NO. 
O'Brien Funeral HOme 24 Lincoln Ave., Bristol, CT 06010 
Certificates required by state statute have been aa) (Registrar of Vital Statistice | TOWN OF TRANSIT PASTER — 


received and recorded. Body has been prepared BRISTO if. CON N. 


in accordance with the Public Health Code. é 
- | THE BODY DY FOR WH WHICH THIS PERMIT WAS sai WAS BURIED IN peu NAMED DATE BODY BURIED 
SEXTON’S ENDORSEMENT CEMETERY (Sexton’s Signature) = | / 


9/ 8 / Ol 


Received, and filed in the 


9 ce of the Town Clary 
om September 14, 2001 @ 3:00 


ant te SO lee 


pwehi ler, 
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y: Money and King 
Zz ® 
= Cremation Services 


OOO OLOO Ono 
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This is to certify that the remains of 


Dr. Thomas Edward Goffman - 


have bzen cremated subject to all rules, regulations and all legal requirements. 


Perera 
ad Vad od 


April 23, 2010 


TREAT 


ase 


Date of Cremation 


ror 


ee ee 
BoOes 


ss 


“peer 
[OrtGs 
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Teeny 
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Case Name he 


rerincendent, Money aad K 
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SIO DOE ETROC OO 


“ SSEE" { 
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I hereby certify that the cremated remains of 
Thomas E. Goffman Accompanying this certificate was disposed of 
in accordance with it's teyms 


A 
At ihe SO weitere Town 
On A)EF~ te LORS JY / Final Disposition Mer Vivipis 
ge s 
Certified by PS Kb ate \— 


\—Ceémetery//Supervisor, Town of Southborough 


5, Lot 28, Grv#3, Short F.H., Flagg vault 


Received and filed in the Office of the Town Clerk Nov. 13, eee llam 
State of Florida, Department of Health, Vital Statistics 


APPLICATION FOR BURIAL - TRANSIT PERMIT 


A. (TYPE) 
1. Name of First Middle Last Date Month Day Year 
Pease Pauline Frances Gould of November 2, 2002 
Death 
2. Place of Death City, Town or Location Name of (If neither, give street address) 
County Broward Pompano Beach Hosp.or North Broward Medical Center 
Inst. 


Address 
201 E.Sample Road 
Pompano Beach, fL 33064 


Fla. Lic. No./Reg. No. |Phone No. (Area Code) 
954-989-9907 


3. Name of Medical 
Certifier William Rymer, MD 
iw Medical Examiner ES Physician 
4. Name of Funeral Home/RiEXhOisbOkal Address 
Establishment 1680 N. State Road /7 
The Memorial Store Hollywood, FL 33021 


Phone Number 


954-786-6460 


5. Check a. The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 
b. [] was contacted on , 
He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 
and that will complete and sign the medical 
certification of cause of death within 72 hours. 
C. [J was contacted on He/she verified that 


, Medical Examiner, will complete and sign the 


y-“medical certification of cause of death within 72 hours. 
6. Funeral Director/ 
r 


F.E. No./Reg. No. Date Signed 
4328 Nov. 6, 2002 


Sf. 


bocce 
7 


BURIAL - TRANSIT PERMIT 
Permission is hereby granted to dispose of this body. Permit No. 2285-0186 
[] A five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 
72 hours. 
[x]No extension of time for filing the death certificate has been requested. 


SREB KECOK XXX C4 p Date Date Certificate 
Subregistrar Signature ( HAZ .§ Y lL Yattlo issued: Nov. 6, 2002 Due: 


ad 


Zl 
C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: Date 
Medical Examiner, , gave authorization by telephone to 


Funeral Director/Direct Disposer. Date 
The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


D. CEMETERY OR CREMATORY Rural. Cemetery 
Method of Disposition: Place of Disposition Southborough, MA 
[ ,JBURIAL [_]sTORAGE Date of Disposition November 8, 2002 
[_]cREMATION [_JOTHER (Specify) 


Signature of Sexton 
or Person-in-Charge 


This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county where disposition occurred. 


7 Distribution: White: Cemetery or Crematory 
DH 326, 8/97 (Obsoletes all previous editions) Yellow: Funeral Director or Direct Disposer 
(Stock Number: 5740-000-0326-2) Pink: Local Registrar 


INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
FOR BURIAL-TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 


Section A. 

1. Type name of deceased and date of death. 

2. Indicate place of death: County; City, Town, or Location; Hospital or institution (if not in hospital or institution, give street address). 

ce Indicate the name, address, and telephone number of the Medical Examiner or physician who is to provide the medical certification of cause of 

death. | 

4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 

5. a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies the pink 
copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 

b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. | 

C. Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Examiner will 
complete and sign the medical certification of cause of death and the date contact was made. 

6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 

was signed. 

BURIAL-TRANSIT PERMIT 

Section B. 


If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive of weekends) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within five (5) days after 
death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 


Section C. 


Approval for cremation, dissection, or burial-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition, space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 
approval was obtained. 


(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 


Section D. 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton.); check the appropriate box to 
indicate the method of disposition; fill in the date and place of disposition in space provided 


Can Orde, 

CREMATORY Bes es date 
3333 N.E. 2nd AVENUE 2 Str - A Gb” 
MIAMI, FL 33137-3804 | 
PHONE: (305) 573-4310 


This envelope contains the yl Y 
Cremation Certificate for: 


RECEIVED — 
TOWM CLES OFFICE 


ae iat a ae a 


Polly P. Greene 
To: Van Orsdel Coral Gables 


No. 13559 


Van Orsdel Crematory 


Miami, Florida 


We certify that these are the cremated remains of 


oe «6. Polly P. Greene. - - 


Cremation Permit No. FO40218-11-3 Issued at Miami-Dade County. 


Date of Death: 01/08/2011 Date of Cremation: 01/21/2011 


Zz Vy 


Nestor Alfaro, Cremator 


By 


I hereby certify that the cremated remains of Polly P. Greene 
° - ° ° e t 
accompanying this certiticate was disposed of in accordance with it's 
terms. 
At Rural Cemetery © _ Town Southborough, MA 


on August 27, 20127 .Final Dispgsition C-West, Lot54N, Grv#3A 


Certified by Wl AL - A. 


“Cemetety Supervisor : 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 12/2010 | cs (9 q HAA 


STATE OF NEW HAMPSHIRE 1. BURIAL PERMIT NO 


BURIAL TRANSIT PERMIT Brel aN RECEIVED 
3. DECEDENT'S NAME (First, Middle, Last) 5. DATE OF DEATH (Month, Day, Vea)’ ie: 
DAVID WALTER GEEVER | MALE 
6. AGE 7. DATE OF BIRTH (Month, Day, Year) 


10. METHOD OF DISPOSITION ( 1.Burial 2.Temp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other): 


11. PLACE OF DISPOSITION (Name of cemetery, crematory or other place) RURAL CREMATORY 


12. LOCATION (City/Town, State) WORCESTER, MA 


SERFS ah? DEES 


| DEATH, HAVING BEEN FILED AS REQUIRED BYTHE LA\ 
RARE BNL GAT TANRS SRN NR EAD OST SE AIOE LACE SAGE SATE RCE Bday SETA RT Aa AE 


Ss IPE WEROPEE NES ~ REBY ene 
ge oH Dh Ns . ; ES Pe Si orf ed 9 @ ol ( vo px C3 
& okt ate BE RMISSIONIS HERE! ESOT ELS so) BORN 


16. FU ECTOR MARK R BARTON 17.N.H. LIC. NUMONLY 1024 


18. NAME AND LOCATION OF FACILITY (City/Town, State) MAYHEW FUNERAL HOMES INC, MEREDITH, NH 


21. DATE ISSUED (Month, Day, Year) 
JULY 7, 2018 


PLARIAILIE RICA DDOLIOCA BREE ue a MPRA Ree 
WHENAPPLEICABEB G3 ie ree Gig ana as 
& mee: TST TE AON ESAS is R 
SESSA Tg PDE A 


| éS . tire HH ¥¢ ai FAB AUPE 
39 Rh Seder th nee A eR Bin ees dt we LEE i A beet aty Sa Oe LESS, 

408 RUS TRAGER Pidacthiar min er Aneta Deo REP ATS Nene ie Nt 
PSR a ua seh eMC eee PAOD Sas Se shek! OTE Gee 
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28. DATE OF DISPOSITION 
(Month, Day, Year) 


. Ol, (2016 | 


30. SECTION 31. GRAVE NO. . ARGE yi 
wo oe. Me . | 
SACs ZO L590. ee 
This permit, after being signed by the Sexton or person in charge (or by the Funeral Directo Hy ere there is no Sexton) must be forwarded within six days to 
the clerk of the town in which the disposition takes place. 


State of Florida, Department of Health, Vita! $ eur! 0 WH ( REC E IVED 


FLORIDA DE PARTMENT JEPARIMENT OF ALTE 


APPLICATION FOR BURIAL - TRANSIT Ch RECS Fic 
APE rare enn ee ereaN EE bie ACK 
1. Name of - First Middle Last nog 
Deceased RICHARD / oy GROTON "68 
2. PlaceofDeath ~~~ City. Town orLocation a ‘of (If neither, give streot address) GH — aa. 
County Hosp. oF a 
Charlotte . Port Charlotte eit. _TideWell Hospice Inc. 
S Nance ca lk |<" saa cane (°C ana 
Certifier W. Brian Guthrie, M.D. ; 2525 B Tamiami Trail | | 
. [Medical Examiner [x [x |Physician | Port Charlotte, FL 33952 7 a 941-979-4300 © _ 
4. Name. of Funeral Home/Direct Disposal ~V Address- Aci ais : [Fie i ic. No. fReg “No. [Phone No. (Area Code) : 


2525 B Tamiami Trail 


Establishment 


National Cremation Society Port Charlotte, FL 33952 : F040981 941-624-5212 
5. Check a. | The medica! certification has been completed anc signed. A con npleted certificate of death accompanies this a 
Appropriate application. 
Box 
b. rag Wax Kathy | _______ wasecentaciedon Jan. 5, 2012 Senos tes ee oe 
a ee - ~~~ He/she-verified-thai this denth was from naturalcacs osy thar ners war nu ancidani nor other exteinal Cause Gi ned 
and that Dr. Guthrie will complete and sign the medical! 


reese wey cece omens eee nn re ee ee te 


certification of cause of death within 72 hours. 
“as contacted on 


memento omen tee 


Fie/she veriied that 
Medic. al Examiner, will ‘complete and sun thes 


EE Ramee SHOT Re EO ee RN OURO | RRR OO CRD EES oO SF see eee erie ee wrt tf ee eS ee = 


C. i 
‘ : 
OAR BESTE P te CRAB! CLS EL TLE OTT DOG ei S|. a EM 2 A COS LS SIT eee OF OT OOD I Os at A A ON, Re 


¢ eee ‘medical certifi cation of cause of death within 72 neurs o 


6. RuneratBireetort': “ae 8 ic. a ‘Mo/Reg. No. .  QateSignad 
___Direct Disposer | ( A | tl TS sy We OL. k. ees a | eas 3 2012 
B, BURIAL - TRANSIT OE RMNT 

Permission is hereby granted to dispose of this body. ‘Permit No. 12F0409810016 


4 x | A five (5) day extension cf time for filing the death certiticate (exclusive of waakends) has been requested and granted sinve the phvsiciar has 
been contacted by the funeral director and will not be able to complete the meclical certification of cause-ol-death section of the death certuicate wilh: 
72 hours. 


[ _]No extension of time for “alle aa “VLA has been feauesiod 


“Registrarer ra Ee ; _, Date age Date Certificate 1 6, 201 2 
Subregistrar Signature" 7% oe" Mey om Jaan te 7 issued: eee 3» Due ae 


PNAS a TE TO, A NS Fn oT 


on ee vai Sea 
Pa 
ee aoe 


c Aut HORIZATION for CREMATION, een of SURIS 


a ; Z 

Approval wens / / fF Te f 

Medical Examiner oe: " gave authorization by _lelephone to - 
Date . 


C ve AL DIVE FI D« cll ZY, 

Funeral Director/Direct Disposer. a. = ; 
The iV Medical examinera approval must be obtained before disposal by any of the above methods. A waiting period of 48. hours after deat is 
required for all cremations. 


Date 


ee 


+ A RTO etre 


Dn ete Oo ES. OP 0 9 EON REIN a as 


D. | CEMETERY OR CREMATORYRural eencteny 
Method of Disposition: Place of Disposition Southborough. MA 01772 ‘ 
BURIAL [_Istorace Date of Disposition Jan.17.2012 Sec Lot 27. Qn 
cremated remain | : 
[_|cREMATION [JoTHER (Specify) : 
Signature of Sexton ~ 2 y y + 
¢ BS 
or Person-in-Charge ) Ae Pi Ut thaa Li, W a 


This permit must be endorsed by the Sexton or person-in-charge (or,bythe 3 Funeral DigectonDieci Disposer when there k Sno. 0 Sext6n) ‘and, setuined 
within 10 days to the local County Health Department in the county where disposition occurs: Some ome ee Ba nis Re Je 


ee ne oe = tt 
pu iret Ties : Bo Ye 
; us an : a vo we ae ae ie Be, ne ba Pe Hid “ip “RES oa it ¥ vib & des, ne ee nr iabebe Bae 2a ee pe at. al Fe es yo 


Distribution: 
DH 326, 8/97 (Obsoletes all previous editions) 
(Stock Number: 5740-000-0326-2) 


White: area or Crematory 
Yellow: Funeral Director or Direct Disposer 


Pink: Local Registrar 


BURIAL TRANSIT PERMIT 

AUTHORITY TO TRANSPORT FOR FINAL DISPOSITION 

This permit shall accompany the remains in transit. R ECEIVE 

State of New Mexico TOWN CLES Ger SA eas 
United States of America 7 
New Mexico Vital Records and Health Statistics (12 JUN 25 P 23> 


Note: This form does not replace the completing and filing of a Certificate of Death or a Report of Fetal Deatt! Lea rimnd oh 1 


Pity es s hae 
Ki DEAD BODY — DO NOT COMPLETE PART B 
O FETAL REMAINS — DO NOT COMPLETE PART A 
DECEDENT'S LEGAL NAME (First, Middle, Last, Suffio 
Eric Bengt Gyllenhammer 
DATE OF DEATH (Month/Day/Year) pasa Last Birthday INFANT - If under 4 day DATE OF BIRTH (Month/Day/Year) 
May07,2012 | 73 November 29, 1988 
PART B FAMILY NAME DATE OF DELIVERY (Month/Day/Year) STATE OF DELIVERY 
FETUS <<<>>> <<<>>> <<<>>> 
METHOD OF DISPOSITION PLACE OF DISPOSITION - Name of Cemetery / Crematory or Other Place 
O Burial © Donation O) Removal from State P ; 
Bren aia CO Entombment © Other(Specityy. <<<>>> Direct Funeral Services Crematory 


DISPOSITION LOCATION (City, State and Country) 


PART A 


PERSONAL 
DATA ON 
DECEASED 


Albuquerque, New Mexico, USA 


FUNERAL SERVICE FACILITY NAME FUNERAL SERVICE FACILITY ADDRESS (Address, City, State, Zip Code) 
METHOD _ | Direct Funeral Services 2919 Fourth St Albuquerque, New Mexico 87107 


AND NAME OF FUNERAL DIRECTOR or PERSON ACTING AS TITLE of AUTHORITY LICENSE NUMBER [DATE ISSUED (Month/Day/vean 
PLACE OF [AUTHORITY Ki FSP J assoc. 
DISPOSITION| Elizabeth Rymarz-Misener O pp CO otter (Specityy; <<<? >> 767 May 10, 2012 
PLACE OF DEATH OCCURRENCE - Give Name of Hospital or Other Facility (if neither, give Street Address or Location) 
University Hospital (UNM Hospital) 


IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL <<<>>> 


Ki inpatient O Dead on Antival C) Hospice Facility ) Nursing Home/Long TermCare © Other, Specify 
[J Emergency Room / Outpatient Cl Decedent's Residence 1) Assisted Living Facility 


This permit is issued under the authority of the New Mexico State Registrar and shall accompany the remains in 
transit. 


All certificates or reports having been filed as required by the laws of New Mexico and all laws and regulations 
governing the preparation and disposal of dead bodies/fetal remains having been complied with, this permit (when 
properly completed) constitutes authority for (1) the transport of the body/fetus out-of-state for final disposition; or 
(2) final disposition in-state by a person other than a licensed funeral service director or direct disposer. 


Authority preparing permit must mail or fax a copy of completed permit within 24 hours of Date Issued to: 
New Mexico Vital Records State Registrar 

Post Office Box 26110 

Santa Fe, NM 87502 

Fax Number: 1-505-827-1751 


I hereby certify that the cremated remains of Eric Bengt Gyllenhammer 
accompanying this permit was disposed of in accordance with its terms 


At Rural Cemetery Town Southborough, MA 
on June 16, 2012 ---— 9 ay igs Dispogition Section M, Grv#121A 
Certified by IN | ‘Sf I; 1f — [pee 


émetery/ /Supervisor 
NMVRHS REV. 01/06-B 


Ohio Department of Health és : ‘ | i 
Vital Statist -Tran it - Cremation Authorized ere 
Jital Statistics Burial-Transit Permit - Cremation Authorized Permit no. 1257847 
Name of Deceased | [Gate of Seat 
| LOIS GREY HARRINGTON IC CEIVE 0 Novertiner 21, oe 
iC , | 
Personal data { Sex Age T Pee Ta teanriiags ee) f “FEICE ae 
on deceased | Female 72 Years COLUMBUS. ” 
Cause of Death 
a CANCER hin Ap Nn A tt: 


Manner and (J Burial Cremation ("] Other (Specity} 
place of 


7 Name of Cemetery 
disposal 


ef Loe) A 
Bi ea SUPPORT Svcs __ SUUTHEOROUGH, MA 


A satisfactory Certificate of Death has been filed as required by the laws of this state. Permission to dispose oF the body as indicated above is 
hereby given to: 
Authorization | Funeral Director 


to dispose of | BUXTON, SHIRLEY E 
body | 


Address 


5464 N. HIGH ST 
COLUMBUS, OH 43214 


5100 district no. Date of fssuance 


November 26 2017 


Registrar/Sub-Reaistrar 


SNYDER, CLAY 


: * ie This permit must be retained by superintendent or person in charge of cemetery for a period of five (5) years 
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‘6 a RECEIVED 
ae SCERICE 


_UMHAY-5 A 1051 


State of Florida, Department of Health, Bureau of Vital oak WTHBOROUGH, b e 


BURIAL TRANSIT PERMIT 
TRACKING NUMBER: 2017059658 

a - DECEDENT INFORMATION oe 
: _ Name of Deceased | “Date of Death ~ 
| EDWIN A HECKMAN Apiil 8, 2017 
Place of Death - County City, Town or Location Name of facility, 6 op ati eet address if not a facility: 
' 1 pasco NEW PORT RICHEY MARLIERE CARE CENTER 
, Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. No./Reg, | No. Phone Number 
NATIONAL CREMATION & BURIAL SOCIETY - HUDSON F040242 F040242 (727) 847-4745 
| 13011 US HWY 19 


| HUDSON, FLORIDA, 34667 
| Funeral Director/Direct Disposer Fla. Lic. No/Rea, No: 
TANYA R. PARKER F047501 
BE BURIAL - TRANSIT PERMIT 
| The Florida Department of Health, Bureau of Vital Statistics _ 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


| Permit Number: 2017-F040242-5130 
| 

L | (Zs , Date Issued: April 10, 2017 

| State > Registrar 

| 

| - Authorization given iby Medical Examiner District Asorovel Numba 

t A ~ CEMETERY OR GREMATORY _ 

| : Place of Disposition: ets Caen zeae, Fist, Yfp 

| EDRS maintains all statutorily required information regarding ti the death record and telated 
| burial transit permit, therefore, returning the permit to the county health department i is no 
longer required. 


If the Place of Final Disposition wishes to retain the copy of the permit for their file they may do so. 
DH 326E, 10/12 


64V-1.011, Florida Administrative Code 


COMMONWEALTH OF PENNSYLVANIA ¢ DEPARTMENT OF HEALTH e VITAL RECORDS NO a a -) : a ‘eke: 


DISPOSITION / TRANSIT PERMIT > 
EIVED AND FILED IN THE OFFICE OP THE’ TUit CLERR’ JUNE CII5S/2010 AT 12:00 PM 


Section A — Local Registrar or Funeral Director PAUL J. BERRY, TOWN CLERK 
Transcribe information as listed on Certificate of Death per corresponding item numbers in parenthesis. 


ee ee a ae ee ee 


2 ae ed ey ee 


Full Name of f Decedent (1 .) T Sex (2 i Date of Death (4 ) | Date of Birth (6 5.) 
ie. Hesrfi lat €. B-28-RO1O |4- 30-(/7 I7 


| County of Death (8b.) 
Chester 


ee ee Ae ee ir fel ey eee rg Pd te 


| 


| Place of Disposition (Name of cemetery, crematory or other place as listed in tem 2°.) 


| Hockessin Crematory 


| Location (City/town, state, zip code as listed in |'3™ 21) 


|_ Fe Ho Kes ss Sin Dela Ware 


SIGNATURES BELOW CERTIFY THAT APPROPRIATE E INDIVIDUAL HAS MET ALL REQUIREMENTS OF THE VITAL STATISTICS LAW 35 P.S., §450.504, | 
28 PA CO CODE, CHAPTER 1 AND ANY OTHER COMMONWEALTH | LAWS REGARDING DISPOSITION OF DEAD BODIES. 


is permit released 2 as a blank »re-signed permit orion to filing the 
' death certificate? 


[CJ Yes BY No 


lf yes, date released to funeral director: 


117 Kildare Lane 
seine PA 19014-1228 If no, date permit issued by local a egeret ————— 


| Funeral Direclor License # a LCs L | certify that disposition has been re by method(s) authorized by this | 
permit in the location as indicated. 
Signature of Funeral Service Licensee (or person acting as such): Signature of Cemetery or Crematory Official (or representative of facility 


ba donated remains): 
Date of 


eAddress (Loand/er Futeral Hore cornet Ma ‘ities 
ZEO6 (Sac0ord 4’ Ke “Wace Lancas tech te Nec te: sara DE 


- ; INSTRUCTIONS FOR DISTRIBUTION | 
This permit is valid for 30 days only from date entered in Section C of this permit. 
Copies 1, 2 & 3: Issuing local registrar provides Copies 1, 2, & 3 to funeral service licensee (or person acting as such) who must provide 
these three copies to cemetery/crematory official or representative of facility receiving donated remains. If there is no cemetery official, 
contact the Division of Vital Records at (800) 842-5040, Ext. 656-3154. Upon completion of disposition, cemetery/crematory official or 
| representative of other facility distributes copies as follows: 


(1) Cemetery, crematory, or facility receiving donated remains retains for their files. 


(2) Submit within ten days to the local registrar in the district where cemetery, crematory, or other facility is located. Contact the 
Division of Vital Records at (800) 842-5040, Ext. 656-3154, for the name and address of appropriate local registrar in district 
where disposition occurred. 


(3) Submit at the end of each month to: Division of Vital Records, PO Box 1528, New Castle, PA 16103. 
| C Copy 4: Issuing local registrar retains for his/her files. 


A 2 a rN IE Ty 9 a ES © A A 8 ET Pe i Sf AEE Fa EE MRS FEE eS edn 9S MAREE Pine aS are eee SL TRS SPEEA Per aed (Seba aaenie * _______}| 


SOPY 4 
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Cemetery Supervisor 6/21/2010 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 12/2010 


STATE OF NEW HAMPSHIRE 1, BURIAL PERMIT NO 


BURIAL TRANSIT PERMIT Seen 
3, DECEDENT'S NAME (First, Middle, Last) 5. DATE OF DEATH (Month, Day, Year) 
SHIRLEY B HARRIS FEMALE MARCH 3, 2013 
6. AGE 7. DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN, OR LOCATION OF DEATH 9, COUNTY OF DEATH 


10. METHOD OF DISPOSITION ( 1.Burial 2. Temp. Entombment 3. Cremation 4.Donation 5. Mausoleum 6.Other): 


3 


11. PLACE OF DISPOSITION (Name of cemetery, crematory or other place) VALLEY CREMATORY 


12. LOCATION (City/Town, State) HARTFORD, VT 
13. DATE OF DISPOSITION (Refer to 19a) MARCH 5, 2013 


14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL ~ UNKNOWN : 


15. LOCATION OF FINAL DISPOSITION (City/Town, State) UNKNOWN 


18. NAME AND LOCATION OF FACILITY (City/Town, State) 


19. COUNTER SIGNED AGENT(City Board of Heath/Sub-Register if app.) 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year) 
JOHN W WILSON HANOVER 


RAND-WILSON FUNERAL HOME INC, HANOVER, NH 


MARCH 4, 2013 


 y BEMETERY OR STORAGE VAULT AUTHORITY BHATIMEI'TALPEM DAME BELA INGENTA po) , 
_y |. \GEMETERY OR STORAGE VAULT AUTHORITY. SHALLFILC OUT RRAGEARUOM INHEN APPLICABLE 
22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 23. DATE STORED (Month, Day, Year) 24. CITY/TOWN, STATE 


25, SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 26. DATE ISSUED (Month, Day, Year) 


wa vi CEMETERY OR CREMATORY AUTHORITY,SHALLFILL OUT SPACE BELOW |.” 
27. TYPE OF DISPOSITION (Cremated, buried, etc.) 28. DATE OF DISPOSITION 


cremation burial 5 / : 77901 3 (Ciy/Town, Stale) Rural Cemetery 
Sec.C-West, Lot37s, Grv#1B Southborough, MA 
30. SECTION 31. GRAVE NO. 


SEXFON OR PERSON IN CHARGY 
C-West Y y, 
. Gf ih, W/Z Z, a Z 


This permit, after being signed by the Sexton or person in charge (or by the Funeral Director where there is no Sexton) must be forwardé@ within six days to 
the clerk of the town in which the disposition takes place. 


29. NAME AND LOCATION OF CEMETERY OR VAULT 


my — e 
ES Se oe ie 
ie ene wl 
io i LOrm 
; > oF 
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Received and filed in the Office of the Town Clerk July 25, 2003 2:00pm 


—“Faud 


Or d er Paul J. Berry \ 
—_——— Town Clerk 


“RB 


Interment 


Cemetery:__ Southborough Cemetery Southborough, MA. 


u emete 
Name City, State 
Deceased: Hartwig | Thelma R. 
Last name First name Middle 


Address: 2 Red Gate Lane Southborough MA. 
Street City State 


Date of Death: June 5, 2003 Place Gloucester, MA. Age 84 


Funeral: southborough Cemetery 11 AM saturday, June 14, 2003 


Place Time Day Date 


Funeral Director: | John W. Greel PN -24G ~dé gf 


James C. Greely Funeral Service, In., Gloucester, MA. 01930 


Cemetery Information: 


Number of Graves in Lot: Grave No. 3A 


Section © Lot No. _!2A Cremation X 
Full Burial 
Owner of Lot: Hartwig William A. 
Last name First name © Middle 


Address: 2 Red Gate Lane, Southborough, MA. 01772 
ASE wate sane, oournborougn, MA. Ul, 


I hereby certify that I am the (given relation) _Husband_ of the above named 
decedent and that this is your authority to make deposition of the remains of said 
decedent as above indicated. I hereby certify and represent that I have the right to 
make this authorization and I agree 


To hold _ Southborough cemetery harmless from any liability 
Of said authorization. 


Owner or Legal Representative 


Address: 2 Red Gate Lane, Southborough, MA. 01772 


wip -vke- opel 


Date of Interment June 14,..2¢ 12A Grv# 3A 


Supervisor in Charge 


Received and filed in the Office of the Town Clerk Sept. 30, 2004 7 


STATE OF HAWAII 7 ( OFFICE OF HEALTH 
DEPARTMENT OF HEALTH BURIAL-TRANSIT PER P a J. is No MONITORING 


Town 


PERRITNO. 2004 - 004670 


DATE OF DEATH 
August 30, 2004 


NAME OF DECEASED (FIRST, MIDDLE, LAST) 
MICHAEL CHARLES HEATON 


SEX 
MALE 


RACE 
CAUCASIAN 


AGE 
35 Yr(s) 


PLACE OF DEATH (CITY OR TOWN) 
KAAAWA 


(COUNTY) 
HONOLULU 


(STATE) 
HAWAII 


DISPOSITION: 
REMOVAL 


PLACE OF DISPOSITION (NAME OF CEMETERY OR CREMATORY) 
JOHN MATTARESE FUNERAL HOME 


DATE OF DISPOSITION: (CITY OR TOWN, COUNTY, STATE OR COUNTRY) 
September 4, 2004 _ ASHLANE, MASSACHUSETTS 


NAME OF FUNERAL ESTABLISHMENT BUSINESS ADDRESS 
BORTHWICK MORTUARY 1330 MAUNAKEA STREET HONOLULU, HI 96817 
A CERTIFICATE OF DEATH HAVING BEEN FILED, PERMISSION IS HEREBY GIVEN TO DISPOSE OF THIS BODY 
SIGNATURE OF LOCAL REGISTRAR (CITY OR TOWN) (COUNTY) DATE 
>> 4 Wad Whe L_ HONOLULU HONOLULU 
AUTHORIZED DISPOSITION AS STATED Sec, Ae Lot 30 : Grv#3 SIGNATURE OF wi) s OF CE? ISTE OR CREMATORY 1 
Z ) 


ABOVE OCCURRED ON (DATE) September 7, 2004 >> LZ oe } ae 
Disposition occurred at Rural Cemetery, Southborough, MA a Ce: 1103154 


1 Where no designated person is in charge of a cemetery, the funeral director should sign here. The person signing is responsible for returning 
this permit within 10 days to the registrar of the district in which burial or cremation took place. 


—_——_ - ~~ 


OHSM-9A \LASER (Rev. 2/97) Printed: 9/2/2004 13:47:49 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 12/2010 ; 


STATE OF NEW HAMPSHIRE 
BURIAL TRANSIT PERMIT 2. CITY OR TOWN 
BARBARA ANN HEBDEN FEMALE 


7, DATE OF BIRTH (Month, Day, Year) 8. CITY. TOWN, OR LOCATION OF DEATH 
FEBRUARY 21, 1936 HUA 


mm. 


10. METHOD OF DISPOSITION ( 1.Burlal 2 Temp, Entomomant 3. Cremation 4.Donation 5. Mausoleum 6.Othar) : 


1. BURIAL PERMIT NO 


S. DATE OF DEATH (Monti, 
JULY 16, 2014 


a. COUNT 


IPF RAT | 
HILL SBOROUC 


7 .¢ 
: meee AAP Eur PY 
cope HEGROUGH, | 


t 
if 


11. PLACE OF DISPOSITION (Name of camatery, crematory or ather plece) RURAL CEMETRRY 


12 LOCATION (City/Town, State) SOUTHBOROUGH, MA 
13. DATE OF DISPOSITION (Refer to 19a) JULY 17, 2014 


14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL, 


B 
F 
15. LOCAXION OF FINAL DISPOSITION (Ci yATown, State) - Lf f 
if tyko YU fy OU GA Js ; > 5. WMG. OT a 
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eens 4 


Les 
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CL Ce a a4 “cg, wer at Td. 
1 View et wpe oie oe Ogee ena eaten . 
BIT et PR tre iy ate oe te Fe 


Gent 


ome ee ss Ane y 


NLY 


21. DATE ISSUED (Month, Day, Year) 
JULY 47, 2046 


or 


cl Ne . ” - ree TH bi af vy ¥ 
bp at ed Be a By ate ta eee ee Ve ee ors 
* Daa aoe ‘ 


19. COUNTER SIGNEO AGENT(City Board of Heath/Sub-Regittar if app.) 20, CITY/TOWN 
CARL A MICHAUD 
: fae eee a SRE ae Pa RG BY Tee veg tte Peg Safed ode Gig gees dt leech eee 


- -y He ol iy ae ; 
$e OT WEE EN MN ces SRE MY Seaitiel DhCl be Re toi tilts ileal “ 2 ewe ae 
AS Lh A ee a ee me i” 


2A. CITY/TOWN, STATE 


Pn re Dh NT on " vee Hay tee tt . be 
; Matas RP AAP PC nO i i fo a Sa 
eye Ne” nad ORY ne. He: lee 
ee ee 


Oe cert | ays Mee Mr aye S20 Mir ayta ds 
. TYPE OF 


rede Pee wile pha Oh Me NUE he ke 
* : Py ttt afee spree 
{. * a 


x, as 
Bauer ig thre macet 


30. SECTION 
Sec.C-West 


aftor being signed by the Sexton ar person in charge (or b 
the clerk of the town In which the disposition takes place. 


: eee eee eee DOA OOOO OOS Onl Ok dO OO Ol lel el) AAO OLD OOOO OOOOOD ONG OOOOO 


a 


~ 


Odile iOdeD ddd Haale 


“Received ‘and. filed in the office of the ‘Town Clerk Oct. cats “206: 233 30pm 


Registered No. S|) Sere 
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a — 7 —> 
| | P.O. Box 22 55 West Main Street Dryden, N.Y. 13053 _- Town clerk SS 
P . ; . , > > 
== | f ae : ae a ae. # | —— | 
st. Certificate of Cremation —- 
=S << | 
= This certifies that the remains of: — ‘ 
= Marjorie Ee Hock _____ ——s ‘ 
: = q were cremated onduly 27, 2006 at the Cayuga Crematorium Incorporated, Dryden, N. Y. ‘ a | 
c= and these are the cremated remains of said bedy. — 
, = | Date of Death _July 25, 2006 9" aeereae Age BS: = 
SS Funeral Home Riccardi Funeral Home _— —— be 
= — 


ax 
| 
rn 
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tite SF " 


ees ' we 
New York. State Vandatism hy Crematoriura. 
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Ps t certify that the cremated remains identi ed on athe reverse side were interred | in accordance with 
ee cone regulations on:. 


_'* Rural Cemetery 
Date of Disposition _10/4/06 Place of Disposition Southborough, MA 01772 
(Cemetery Name) 


ic 0 of 0 ee! Sco 
(Section) (Lot Number) (Grave) 
dA Eps 
Name of Sexton or Person in Charge of Premises DET 77 | Z (Ly YE Ca: 
yo (Please print) 
Signature Lwin / Z Ley ) Title Cemetery Supervisor _ 


APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS, PHOTOCOPIES, OR OTHER ALTERATIONS 


1A. NAME OF DECEDENT—FIRST '1B. MIDDLE '1C. LAST 


SEAN ' ARTHUR '! HORTON 


4. DATE OF DEATH (MONTH, DAY, YEAR) 


07/08/2007 


3. DATE OF BIRTH (MONTH, DAY, YEAR) 5. (FETAL DEATH ONLY) DATE OF EVENT (MONTH, DAY, YEAR) 


07/30/1968 


6A. CITY OF DEATH .6B. COUNTY OF DEATH—IF OUTSIDE OF CALIFORNIA, ENTER STATE 
SAN RAFAEL : MARIN 
7A. NAME OF INFORMANT 17B. RELATIONSHIP TO DECEDENT |8A. TYPED NAME AND ADDRESS OF CALIFORNIA- |8B. CALIFORNIA LICENSE 
: LICENSED FUNERAL DIRECTOR OR PERSON NUMBER—IF APPLICABLE 
LEWIS HORTON ‘(FATHER ACTING AS SUCH—STREET NUMBER AND NAME, 
CITY, STATE, ZIP CODE FD602 
7C. INFORMANT'S FULL MAILING ADDRESS—STREET NUMBER AND NAME, CITY, STATE, ZIP CODE MONTE'S CHAPEL OF THE HILLS 
8 LOWELL ROAD 330 REDHILL AVE 
WELLESLEY, MA 02481 SAN ANSELMO, CA 94960 
ACKNOWLEDGEMENT OF APPLICANT—1 hereby acknowledge as applicant that | have the |9A. APPLICA NATURE 19B. DATE SIGNED 
right to control disposition pursuant to Health & Safety Code Section 7100, and that the disposition C7 : YA 
stated herein is one of the dispositions authorized by Health & Safety Code Section 103055. a (orne pete SX | on O7 felt 


PERMIT AND AUTHORIZATION OF LOCAL REGISTRAR—ANY CHANGE IN — REQUIRES A NEW PERMIT TO SHOW FINAL DISPOSITION 
This permit is issued in accordance with provisions of the California Health and Safety Code and is the authority for the disposition specified in this oermit. NOTE: This permit gives no right of disposal outside 
of California. 


10A. AMOUNT OF FEE PAID 10B. DATE PERMIT ISSUED 110C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT 
‘ 
' 


$ 11.00 ; 07/21/2008 'p FRED S SCHWARTZ, MD 


10D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—IF DEATH OCCURRED IN CALIFORNIA 10E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—IF DIFFERENT FROM 10D 


MARIN HEALTH DEPARTMENT ! 
20 NORTH SAN PEDRO ROAD, SUITE 2006 


SAN RAFAEL, CA 94903 


11. AUTHORIZED DISPOSITION(S) FOR CORONER’S USE ONLY 


TR/BU 


cremation |12A NAME AND ADDRESS OF CALIFORNIA CEMETERY 12B. DATE BURIED 12C. INTERMENT NUMBER—IF APPLICABLE 


( 
t 
1 

BURIAL OR 

SCATTERING INA Rural Cemetery Aug - 2, 2008 sec.B-West, Lot 47 
CEMETERY : 
aaa Southborough, MA 01772 4120)-SIGNATUR OF eg ee CHARGE OF BURIAL OR'SCATPERING 
ENTOMBMENT) a 
*Burial of cremated remains. La LZ yy ALE Lun 7 
13A. NAME AND ADDRESS OF CALIFORNIA CREMATORY '13B, DATE CREMATED Ai '13C. CREMATION ld (Leg APPLICABLE 

! ! 

CREMATION ‘13D. SIGNATURE OF PERSON IN CHARGE OF CREMATION 
‘> 


144. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 148. DATE RECEIVED 


SCIENTIFIC USE 14C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 


‘> 


154. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE REMAINS OR 158. NAME AND ADDRESS OF PERSON IN CHARGE OF PLACING WITH THE CARRIER 


CREMATED REMAINS ARE TO BE SHIPPED 


SOUTHBORROUGH RURAL CEMETERY, : 
TRANSIT | SOUTHBORROUGH, MA 01772 : 


115C. SIGNATURE OF PERSON IN CHARGE OF PLACING WITH «15D. DATE SHIPPED 


( 
( 
‘THE CARRIER 
i] i] 
' ' > 
416A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 1168. DATE OF DISPOSITION '16C. LICENSE NUMBER OF CREMATED 
SUFFICIENT TO IDENTIFY FINAL PLACE AND CALIFORNIA DISTRICT OF DISPOSITION; : iREMAINS DISPOSER—IF APPLICABLE 
SCATTERING/ [IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE 
BURIAL AT SEA OR ‘ 
DISPOSITION ' 
OTHER THAN INA '46D. SIGNATURE OF PERSON IN CHARGE OF SCATTERING OR BURIAL 
CEMETERY 
‘> 
1 


UPON AUTHORIZATION OF PERMIT, DISTRIBUTE COPIES AS FOLLOWS: 
COPY 1—ACCOMPANIES REMAINS TO THE STATED PLACE OF DISPOSITION. PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT 
WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS 


WERE SCATTERED AT SEA.* 
COPY 2-— RETAINED BY PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED REMAINS. 


COPY 3 — RETURN TO COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT APPLICABLE, COPY 3 MAY BE DISCARDED.“ 
COPY 4—- RETAINED BY REGISTRAR ISSUING THE PERMIT.“ 


* THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 
STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS VS 9e Rev. 01/01/2008 


INSTRUCTIONS FOR COPY DISTRIBUTION 


COPY 1 ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN 
CHARGE OF DISPOSITION iS RESPONSIBLE FOR COMPLETING AND FORWARDING THE 
PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN 
WHICH DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE 
CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY 
ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 


COPY 2 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR 
SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF DISPOSING OF THE CREMATED 
REMAINS. 


COPY 3 RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN 
ANOTHER DISTRICT. IF NOT APPLICABLE. COPY 3 MAY BE DISCARDED. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR 


COPY 4 RETAINED BY THE REGISTRAR ISSUING THE PERMIT. THE LOCAL REGISTRAR MAY 
DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 


SPECIAL INSTRUCTIONS REGARDING CREMATION 


THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED 
HUMAN REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS 
PROVIDED IN HEALTH AND SAFETY CODE SECTIONS 7054.6, 7054.7. 7146, 71717, AND 103060. 


NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS 
UNLESS REGISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BUREAU. 
THIS ARTICLE SHALL NOT APPLY TO ANY PERSON. PARTNERSHIP, OR CORPORATION HOLDING A 
CERTIFICATE OF AUTHORITY AS A CEMETERY, CREMATORY LICENSE. CEMETERY BROKER'S 
LICENSE, CEMETERY SALESPERSON’S LICENSE, OR FUNERAL DIRECTOR'S LICENSE, NOR SHALL 
THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO CONTROL THE DISPOSITION OF THE 
CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DESIGNEE IF THE PERSON DOES NOT 
DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS WITHIN ANY 
CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 


CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION EXISTS, 
PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE PUBLIC, ARE NOT 
IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER DISPOSITION OF THE 
CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF THE PROPERTY OWNER OR 
GOVERNING AGENCY TO SCATTER ON THE PROPERTY. A STATE OR LOCAL AGENCY MAY ADOPT 
AN ORDINANCE, REGULATION, OR POLICY, AS APPROPRIATE, AUTHORIZING, CONSISTENT WITH 
THIS SECTIGN. OR SPECIFICALLY PROHIBITING, THE SCATTERING OF CREMATED HUMAN REMAINS 
ON LANDS UNDER THE AGENCY’S JURISDICTION. THE SCATTERING OF THE CREMATED REMAINS 
OF MORE THAN ONE PERSON IN ONE LOCATION PURSUANT TO THIS SECTION SHALL NOT CREATE 
A CEMETERY PURSUANT TO SECTION 7003 OR ANY OTHER PROVISON OF LAW. (HEALTH AND 
SAFETY CODE SECTION 7116.) 


os APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS C -{ / hk 74 


USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 


Ss ae ce DECEDENT — FIRST (GIVEN) A RTH U R 1 HORTOP Se na ogi 3. DATE OF DEATH 4. SEX 
: P : R MONTH, DAY, YEAR 
: Sak 07/30/1968 07/08/2007. |M 


. a en 5B. “COUNTY OF DEATH - OUTSIDE CALIF., [6 NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE 
A MARIN LEWIS HORTON, FATHER 
7A, TYPED NAME AND ADDRESS OF CALIFORNIA — FUNERAL DIRECTOR OR PERSON ACTING AS SUCH '7B. CALIF. LICENSE NUMBER 8 LOWELL ROAD 
MONTE'S CHAPEL OF THE HILLS, 330 REDHILL AVE i _Fo602 WELLESLEY MA 02481 
SAN ANSELMO, CA 94960 BA. SIGNA F APPLI taking pert '88, DATE Lob 


IS PERMIT IS ISSUED IN ACCORDANCE WITH PROVISIONS OF 
THE CALIFORNIA HEALTH AND SAFETY CODE AND IS THE AUTHOR- 
ITY FOR THE DISPOSITION SPECIFIED IN THIS PERMIT. 


9A, AMOUNT OF FEE PAID ‘OB. DATE PERMIT ISSUED '6C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT 
PERMIT NOTE: THIS PERMIT GIVE NO RIGHT OF DISPOSAL OUTSIDE OF CALIFORNIA 


$11.00 (07/10/2007 | FRED S SCHWARTZ, MD 
AUTHORIZATION OF 


LOCAL REGISTRAR SD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — oeats occurren In CAUFORNIA 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION —  pisposiion ts To OCCUR IN ANOTHER DISTRICT IN CALIFORNIA 
ANY CHANGE IN DISPOS- 


imoumecuiesaney | MARIN HEALTH DEPARTMENT 
besten | 20 NORTH SAN PEDRO ROAD, SUITE 2006 
SAN RAFAEL, CA 94903 | Zz 


10. AUTHORIZED DISPOSITION(S) IFOR CORONER’S USE ONLY 
CR/TR/RES 


cremains | 114 NAME AND ADDRESS OF CALIFORNIA CEMETERY 41B. DATE BURIED 
BURIAL Rural Cemetery 


Southborough, MA 01772 :Auge5, 2008— 


12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 2B, DATE CREMATED | 150-SIGNATURESOF PERSON IN CHARGE OF CREMATION 
w ° : 
i cremation | VALLEY MEMORIAL PARK, NOVATO, CA oe y 4 a A I. Lf 
= 94945 C / ‘> 
3 143A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 113B. DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 
a | SCIENTIFIC 
a. USE 
w 14A. NAME AND ADDRESS OF RECEIVING STATE OR COUNTRY WHERE 4B. DATE SHIPPED : 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE 
ty MAINS R CREMATED REMAINS ARE TO BE SHIPPED {OF PLACING WITH THE CARRIER 
a RESIDENCE OF LEWIS HORTON, 8 LOWELL 
9 ROAD, WELLESLEY, MA 02481 > 
150. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 158. DATE OF 115C. SIGNATURE OF PERSON IN /15D. LICENSE NUMBER OF 
SCATTERING/BURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION. DISPOSITION CHARGE OF DISPOSITION iCREMATED REMAINS DIS- 
SEA OR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE (POSER — IF APPLICABLE 
THAN IN CEMETERY ; > 


COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL DUPLICATE PERMIT AFTER ON YEAR FROM ISSUE DATE. 


COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF VITAL RECORDS VS9e (REV.12/04) 


SPECIAL INSTRUCTIONS REGARDING CREMATION 


THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY AND BURIAL AT SEA AFTER CREMATION AS PROVIDED IN HEALTH AND 
SAFETY CODE SECTIONS 7054.6, 7116, 7117, AND 103060. 


NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED HUMAN REMAINS UNLESS REG- 
ISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE SHALL NOT 
APPLY TO ANY PERSON, PARTNERSHIP, OR CORPORATION HOLDING A CERTIFICATE OF AUTHORITY AS A 
CEMETERY, CREMATORY LICENSE, CEMETERY BROKER’S LICENSE, CEMETERY SALESMAN’S LICENSE, OR 
FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY PERSON HAVING THE RIGHT TO 
CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY PERSON OR THAT PERSON'S DISIGNEE IF 
THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE OF MORE THAN 10 CREMATED HUMAN REMAINS 
WITHIN ANY CALENDAR YEAR. (BUSINESS AND PROFESSIONS CODE SECTION 9740.) 


CREMATED REMAINS MAY BE SCATTERED IN AREAS WHERE NO LOCAL PROHIBITION 
EXISTS, PROVIDED THAT THE CREMATED REMAINS ARE NOT DISTINGUISHABLE TO THE 
PUBLIC, ARE NOT IN A CONTAINER, AND THAT THE PERSON WHO HAS CONTROL OVER 
DISPOSITION OF THE CREMATED REMAINS HAS OBTAINED WRITTEN PERMISSION OF 
THE PROPERTY OWNER OR GOVERNING AGENCY TO SCATTER ON THE PROPERTY. 
(HEALTH AND SAFETY CODE SECTION 7116.) 


“AS ety, 2. CITY OR TOWN 
3. DECEDENTS NAME - (First, Midale, Last 4. SEX 5. DATE OF DEATH (Month, Day, Year 
MARGARET HOWARTH FEMALE DECEMBER 23, 1993 
6. AG 7, DATE OF BIRTH (Month, Day, Year) 8. CITY, TOWN OR LOCATION OF DEATH 9. COUNTY OF DEATH 
10. METHOD OF DISPOSITION: | 11. PLACE OF DISPOSITION (Name of cemetery, crematory or other pl2re) |_12. LOCATION (City/Town/State) 13. DATE OF DISPOSITION 
RURAL CEMETERY ISOUTHBORO, MA DEC 28, 1993 
5. Mausoleum 6. Otker 14. IF ENTOMBED (OR CREMATED) PLACE OF FINAL DISPOSITION | 15. LOCATION (City/Town/State) | 15a. DECEDENT HAD OR SUSPECTED 
- Othe | | TO HAVE BRAVA CONTAGIOUS DISEASE 


CODE: 
"A CERTIFICATE OF DEATH. HAVING BEEN FILED AS. REQUIRED BY THE LAWS’ OF ‘THIS. STATE, PERMISSION*IS HEREBY GIVEN TO: 


16. FUNERAL DIRECTOR 17. N.H.LICENSE NO. ONLY | 18. NAME AND LOCATION OF FACILITY (City/Town/State) 
DILUZIO SR, ROBERT J 452 FOLEY FUNERAL HOME, KEENE, NH 


49. COUNTERSIGNED AGENT (City Board of Health/Sub-Registrar, if applicable) 20. CITY/TOWN 21. DATE ISSUED (Month, Day, Year; 
UZIO SR, J , FEN D 4993 


“CEMETERY. OR’ STORAGE VAULT AUTHORITY SHALL. FILL-OUT. SPACE: BELOW WHEN APPLICABLE 


22. IF STORED, BODY WAS PLACED IN (Name of Storage Vault) 23. DATE STORED (Month, Day, Year) 24. CITY/TOWN/STATE 


ae So 126. DATE TSSUED (Month, Day Year) 


1. BURIAL PERMIT NO. 


aA-s30mv 


4HnCE 


1. Burial 2. Temp. Entombment 
3.Cremation 4. Donation 


<ZPuvusOngNn> 


OZ—-Psmya 


o- 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT ~ 


CEMETERY. OR’ CREMATORY AUTHORITY: SHALL FILLSOUT: SPACE BELOW... 


27. TYPE OF DISPOSITION (Cremated, buried, 28. DATE OF DISPOSITION (Month, Day, Year) | 29. NAME AND LOCATION OF CEMETERY, CREMATORY OR VAULT (City/Town/State) | 
Rural Gemetery, Southborough, MA 


Buried December 28, 1993 


30. SECTION 31. GRAVE NO, 32, SIGNATURE OF SEXTONORPERSONINGHARGE 7 
12 (lot 4A) 2 MV A J /\ Laer re 
This permit, after being signed by the Sexton or person in charge (or by the Funerat Di H (sale fi within six days to the clerk of the town in 


which the disposition takes place. 
FORM BT-1, 1/92 i, IMPORTANT! SEE OTHER SIDE. 


etc.) 


ZO-—-aP]S?-AQMS 


READ CAREFULLY 


OFFICIALS: This burial-transit permit shall be issued only upon RECEIPT of a completed (SIG ‘ ) a ifj - Behire. In special 
emergencies telephone the Bureau of Vital Records (1-800-852-3345, extension 4655) for ae wit CEERKS Or 


FUNERAL DIRECTORS: The burial-transit permit is required for any manner of disposition of a dead body including interment, storage, crema- 
tion and transportation. A permit is required whenever a funeral director is to dispose of the fetus when a fetal death has occurred. When the fetal 
death has taken place in a hospital the funeral director will obtain the burial permit from the director of medical records at the hospital. The burial 
permit is attached to the hospital’s fetal death report as a removable stub to be used as negded. i 


When used as a transit permit for transportation by common carrier, this permit or a duplicate thereof shall be enclosed in a strong envelope 
attached to the shipping case. No separate transit permit is required. 


Embalming of the body of a deceased person is only required by law if the body is to be exposed to the public for more than twenty-four hours. 
(RSA 325:40-a) Embalming for shipping purposes prior to cremation is common practice but not required by state law. 


CREMATION: When the body is to be cremated, 48 hours must elapse before cremation can take place and a separate cremation permit (VS 
MR) must be obtained from the medical examiner and submitted to the crematory with the burial permit (RSA 325-A-3). This does not mean that all 
bodies must be embalmed in order to be cremated. This permit does not need to follow cremains to their final disposition. 


SEXTON: It is unlawful for any sexton, or any other person having charge of a burial place to permit burial or other disposition of a dead body 
before a burial permit is deposited with him (RSA 290:5). All permits must be preserved and forwarded within six days to the clerk of the town/city of 
burial (RSA 290:6). 


DISINTERMENT: This burial-transit permit is not to be used as a permit for disinterment. A separate permit is needed for this purpose (VS DT-1) 
which is obtained from and processed through the Bureau of Vital Records and Health Statistics. 


STORAGE: When a body is to-be stored this permit will be completed-by the sexton where the body is entombed and forward by such person to 
the local Town/City clerk where storage vault is located. When the body is to be moved from entombment for final disposal, the funeral director 
shall obtain this same permit from the Town/City clerk and use it as the permit for permanent disposal. 


ot 40, Grv#2 ge | Stevrson,Hamlin,& Hilbish FLorida 
” sae vault Pre-Instl 
State of Florida, ‘Department of Health, Vital Statistics 


APPLICATION FCR BURIAL - TRANSIT PERMIT 2/22/02Received in the Office 
of the Town Clerk 


1. Name of First Middle Last : Date Month Day Year 

Deceased of 

THELMA VIRGINIA HUBBARD Seam, 02 03 2002 

2. Place of Death City, Town or Location Name of _ (If neither, give street address) 

Count Hosp. or 

Y Lake Tavares a Somerset on Lake Saunders 
Medical , Address Phone Number 

3. Name of Medical Ivette Santiago 3130 Waterman Way 


Certifier 


| |Medical Examiner | X [Physician Tavares, FL 32778 352-742-8830 


4. Name of Funeral Home/Direct Disposal Address Fla. Lic. No./Reg. No. }|Phone No. (Area Code) 
Establishment SOteverson, Hamlin & Hilbish Funeral Home 


226 E Burleigh Blvd, Tavares, FL 32778 


352-343-4444 


5. Check a. [] The medical certification has been completed and signed. A completed certificate of death accompanies this 
Appropriate application. 
Box 
b. Dr Santiago was contacted on 02-04-02 
He/she verified that this death was from natural causes, that there was no accident nor other external cause of death, 
and that she will complete and sign the medical 
certification of cause of death within 72 hours. 
c. [ ] was contacted on . He/she verified that 


, Medical Examiner, will complete and sign the 


medical certification of cause of death within 72 hours. 


6. Funeral Director/ , Signature, Y/ ; F.E. No./Reg. No. Date Signed 
Direct Disposer Vi ANGIE, = hs 1p 2-S§ -O2 
B. BURIAL - TRANSIT PERMIT 


_______ Permission.is.hareby. granted to dispose of this body. ee eee ee... Permit No. 256-0538 
KIA five (5) day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted since the physician has 
been contacted by the funeral director and will not be able to complete the medical certification of cause-of-death section of the death certificate within 
72 hours. 
[| No extension of time for filing the death certificate has been requested. 


Registrar or Date Date Certificate 
Subregistrar Signature Ow lo ‘ is a Hr0.d Issued: 02-04-02 Due: 02-13-02 
fa | 2 
C. AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 
Approval Number: Date 
Medical Examiner, , gave authorization by telephone to 
Funeral Director/Direct Disposer. Date 


The Medical Examiner’s approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death is 
required for all cremations. 


D. CEMETERY OR CREMATORY Southborough Rural Cemetery 
Method of Disposition: Place of Disposition Sec. 6, Lot 40, Grv#2 on 2/15/02 
[_]BURIAL [ ]storaGe Date of Disposition ___ Burial on February 15, 2002 
[_]CREMATION OTHER (Specity) REMOVAL FROM STATE 


Signature of Sexton \ a i 
7 ° Ke. a 2 Wy : \ 
or Person-in-Charge Seg big A 


kicé 


This permit must be endorsed by the Sexton or person-in-charge (8r by the Funeral Director/Direct Disposer when there is no Sexton) and returned 
within 10 days to the local County Health Department in the county where disposition occurred. 


Distribution: White: Cemetery or Crematory 
DH 326, 8/97 (Obsoletes all previous editions) Yellow: Funeral Director or Direct Disposer 
(Stock Number: 5740-000-0326 -2) ; Pink: Local Registrar 


~~ bd . . 
INSTRUCTIONS ON HOW TO COMPLETE THE APPLICATION 
FOR BURIAL-TRANSIT PERMIT FORM 


APPLICATION FOR PERMIT 


Section A. 

1. Type name of deceased and date of death. 

2. Indicate place of death: County; City, Town, or Location; Hospital or institution (if not in hospital or institution, give street address). 

3. Indicate the name, address, and telephone number of the Medical Examiner or physician vzho is to provide the medical certification of cause of 

death. 

4. Indicate name, address, telephone number, and license number of funeral home or direct disposal establishment. 

5. a. Check if a completed death certificate, including the completed and signed medical certification of cause of death, accompanies the pink 
copy of the application for Burial-Transit Permit to the Local Registrar of the county in which the death occurred. (If the completed 
certificate cannot be obtained in sufficient time to be filed with the pink copy of the Application, check 5b.) 

b. Provide the name of the person contacted in an effort to obtain the name of the physician who is to complete and sign the medical 
certification portion of the certificate, and the date he/she was contacted. The person contacted must be either the physician or a 
responsible person who can speak for him/her. 

C. Check to indicate if this is a Medical Examiner case. Give the name of the person contacted who verified that the Medical Examiner will 
complete and sign the medical certification of cause of death and the date contact was made. 

6. Requires the signature of applicant Funeral Director, FE License number, or Direct Disposer, Registration Number, and the date the Application 

was signed. 

BURIAL-TRANSIT PERMIT 

Section B. 


If it is anticipated that the certificate cannot be filed within five days from the date of death, five additional days (exclusive of weekends) may be 
requested and granted by checking the box provided. If no extension of time is requested, check appropriate box. 


The Registrar or Subregistrar who issues the Burial-Transit Permit will sign and date the Permit Application and assign the permit number. Section 
382.006, Florida Statutes, requires that a Burial-Transit Permit be obtained prior to disposition or removal from the State and within-fi 

death. It shall be mailed or delivered to the Local Registrar of the county in which death occurred within 24 hours after issuance. NOTE: It is not 
necessary to wait until the Funeral Director/Direct Disposer has custody of the actual body to begin the paperwork. 


AUTHORIZATION FOR CREMATION, DISSECTION, or BURIAL-AT-SEA 


Section C. 


Approval for cremation, dissection, or burial-at-sea must be authorized by the Medical Examiner. Space for his/her approval number and date are 
provided. In addition, space is provided for the name of the person obtaining telephone approval from the Medical Examiner and the date such 
approval was obtained. 


(NOTE: DO NOT HOLD UP FILING THE PINK COPY WHILE AWAITING MEDICAL EXAMINER APPROVAL.) 


CEMETERY OR CREMATORY 


Section D. 


Required: Signature of Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton.); check the appropriate box to 
indicate the method of disposition; fill in the date and place of disposition in space provided 


I hereby certify the the cremated remains accompanying this permitwas 
disposed of in aggordance ith the terms, at Rural Cemetery Southborough,MA 


ie ae y, Yf / on NOvember 15, 2008 
Cert. by “ YZ Wt Ll PMA KL, , j Uf Ly 
= y | Final Diposition Sec.E,Lot2-C,Grv#2A 
TYPE OR PRINT FILING CERTIFICATE OF DEATH STATE FILE 9-493. 
WITH BLACK INK DATE STATE OF MISSISSIPPI NUMBER 
DECEASED | 3b. DATE OF DEATH (Month, Day, Year) 
A : 03:33 a.™ |September 02, 2008 
4. RACE (Specify White. Black. | 5a. AGE AT LAST ONL 7. R_1 DAY! 6. DATE OF BIRTH (Month. Day. Year)| 7a. COUNTY OF DEATH 
American Indian. etc.) BIRTHDAY 


¢. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER (If not in ~ “)9dr4an Hose sontnyST SPECIFY! CLE-GTATE OF BIRTH 
if death occurred in either, give street address. route number or other location) INPT., OUTPT.. EMER. RM.OR DOA 
an institution, see Ff LPT. gahiA 


wesley Medical Center (3/m 


10. MARRIED, NEVER MARRIED) 11. SURVIVING SPOUSE (If wife. give 12. WAS DECEASED EVER IN 
WIDOWED, DIVORCED maiden name) U.S. ARMED FORCES? 


HANDBOOK. regarding 
completion of 
RESIDENCE items 


9. DECEDENT'S EDUCATION 
(Specify only highest 


grade completed) I (Specify) {74 dowed (Yes or No); a 
13. ORIGIN OR DESCENT (Specify Cuban. 15a. USUAL OCCUPATION (Kind of work dong 15b. KIND OF BUSINESS OR INDUSTRY 
Afro-American, Mexican, etc.) most of working life) 
: 40 ' r 
For RESIDENCE items, American ic nema k Own Home 
enter actual tocation 16a. RESIDENCE—STATE | 16b. COUNTY 16d. INSIDE CITY LIMITS | 16e. STREET AND NUMBER OR RURAL LOCATION 
of home rather than (Specify Yes or No) 
malting address | £4 . cc s i 0 4- od se BAA) 13 a} 2 or Ary 4c a 
PARENTS 17. FATHER—NAME — First 18. MOTHER—NAME First "Middle Maiden 
SALVE fe Ard : Ferro 
INFORMANT 19a. INFORMANT—NAME (Type or print) 19b. MAILING ADDRESS (Street and number or route and box number, City or town, State, ZIP code) 
| Rohe; ‘ ele 64°O Hicnway 4G Arn 2 Hottiesture. MS  39A0 
DISPOSITION 20a. BURIAL, CREMATION, | 20b. CEMETERY, CREMATORY—NAME 21a. EMBALMER—SIGNATURE AND NUMBER 
REMOVAL (Specify) ; > toes 7 1a 
Cremati ns ica MS Not Finbalmec 
21b. FUNERAL HOME—NAME AND MISSISSIPPI 1.0. NUMBER 21c. MAILING AODRESS (Street and number or route and box number, City or town. State, ZIP code) 
1] ‘ , L ‘s : my \ Df ‘< | 7D MIS | MS Gf { 2 
PRONOUNCEMENT | 22a. PERSON WHO PRONOUNCED AME AND TITLE (Type or print) 22b. PRONOUNCED DEAD (Month. Day, Year) Sa DEAD 
vi 
r. ci eek. MI m. 
CEATIFIER 23a. CERTIFIER—NAME (Type or print) 
‘ley Wayne Davi = CH P.O, ROX wie Purvis, MS. 36 5 
‘ h f my knowledge. death occurred due to the cause(S 24e. On the basis of examination and/or inve ton, in opinion, death 
This 1-240 >A Jadiinetistly Aerleiy edg id occurred due to the cause(s) and rower oe susie’. ‘ a 
Mississippi Stato section ' signatune 
una plated by | 24D. DATE SIGNED (Month, Day, Year) 
Form No. 511 i 
Revised 1-1-89 
' 94d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER: 
| (Type or print) 
eptember 02, 2008 
MEDIATE CAUSE (Enter one cause only): Intarval between onset 
CAUSE OF DEATH [25. Heap , , IMMED ( ly) eee 
ee ! (a) y 
) | DUE TO. OR AS A CONSEQUENCE OF (Enter one cause only): . | Interval between onset 
Conditions, if any, , . : | and death 
which gave rise to} | 1(o) 7 q ! 
DUE TO, OR AS A CONSEQUENCE OF (Enter one cause only: | , Interval between onset 


1 
(c) 
: IFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause 27. AUTOPSY | 28 WAS CASE REFERRED TO 
26 PART Il: OTHER SIGNIFIC oF (Yes or No)} MEDICAL EXAMINER? 
Ala (Yes or No) 


iJ 
saad ~AS3- are 


given in PART | 


Had Decedent 


been Pregnant EAE POSE CAH X42, & Dementia 
Within 80 Days Use 7 | 28a. ACCIDENT, SUICIDE, HOMICIDE, PENDIN Sb. DATE ( OF INJURY, 29c. HOUR OF INJURY, 28d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED 
Prior to Death? nor | (Specify) ; I a a | m. | 
oO G natural | 290. 2NJURY AT WORK | 28f. PLACE OF INJURY (Specify Home, Farm, Street, 299. LOCATION Street or route number City or town State 
Yes LXNo | |causes, (Yes or No) 1°" Factory, Office building, etc) , 
f 
BURIAL -TRANSIT PERMIT 


Fe ee ee eee =e | gue = en ee . BSc Vise ae ~ eee ate Jag oe 


RECEIVED AND FILED IN THE OFFICE OF THE TOWN CLERK NOVEMBER 20, 2008 AT 11:45 AM B 
24 \"P | 


PAUL J. BERR 


: ee a epee eee Geet ase eee 
+ ti a eke h ris UG ee ee ae 


State of Florida, Department of Health, Bureau of Vital Statistics 


BURIAL TRANSIT PERMIT 
ME AIT#4 | OATE PRINTEO: March 17, 2015 
1. DECEDENT INFORMATION 


Name of Deceased . 
JOSEPHINE JEROME 


TRACKING NUMBER: 2015042833 


Date of Death 


March 12, 2016 
Place of Death - County. City, Town or Location Name of facility, or street address if not a facility 
INDIAN RIVER VERO BEACH Q01 37TH STREET 
Fla. Lic. No/Reg. No. Phone Number 


Name end Address of Funeral Home/Olrect Oleposal Establiahmant 
F041804 (772) 662-2325 


STRUNK FUNERAL HOME AND CREMATORY- VERO BEACH F041804 
916 17TH ST 

VERO BEACH, FLORIDA, 32960 

Funeral Diractor/Direct Olsposer Fla. Lic. No/Reg. No 
R. MARSHALL VOYLES JR F043488 


2. BURIAL - TRANSIT PERMIT 


The Florida Department of Health, Bureau of Vita! Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Parmit Number: 2016-F041804-5102 
g | ] Date issued: March 16, 2016 
State Registrar 
3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 
Authorization givan by Medical Examiner District 19 Approval Number: C16-18-03-288 | 
4, CEMETERY OR CREMATORY 


#lace of Disposition: VERO BEACH CREMATORY 
Method of Disposition: CREMATION Date of Dispositian: 


EDRS maintains all statutorily required information regarding the death record and related 


burial transit permit, therefo 
longer required. re, returning the permit to the county health department is no 


(f the Place of j 
Bioeng of Final Dispasition wishes to retain the copy of the permit for their file they may do 
eo. 


. 


64V-1.011, Florida Administrative Coda 


I hereby certify that the cremated remains accompanying 
this permit were disposed of in accordance with its terms: 
On March.24, 2015 


at Rural Cemetery Southborough, MA 
of, 2,, Lot 38yB, Grv#2A 


Final Disposition _ 


Certified by 


[INSTRUCTIONS ON REVERSE SIDE] 
FOR USE BY 
PHYSICIANS AND 
MEDICAL EXAMINERS 


STATE USE 
' ONLY 
4a PLACE 
4c HOSP. 
DECEDENT 
5. TYPE 
7. VET. 
8. HISP | RACE 
9. EDUC. 
10. ___AGE INFORMANT 
11. NATIVITY 
DISPOSITION 
12. MARITAL 
15. RESID. 
15. OUT-STATE 
23. DISP. 
31-32 AUTOP. 


33. MED EXAM CERTIFIER 
34. MANNER 
35C. WORK INJ 
35F. PLACE 
36-37 CERT 
40A. RN PRO 
BLACK INK ONLY 


R-301-89 


Che Commonwealth of Massachusetts 


STANDARD CERTIFICATE OF DEATH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


REGISTERED NUMBER 


DECEDENT - NAME 


1 -ORDC 


PLACE OF DEATH (City/Town) 


. ovtBoro 


PLACE OF DEATH (Check only one): 
HOSPITAL: 

a) Inpatient C7 ER/Outpatient LJ DOA 
5 


FIRST MIDDLE 


zg ‘ 
baal 2 


COUNTY OF DEATH 


Mioolesex 


4c 


OTHER: 
CL] Nursing Home 


WAS DECEDENT OF HISPANIC ORIGIN? 
Keo Specify Puerto Rican, Dominican, Cuban, etc.) 
N 


| RACE (e.g. White, Black, American Indian, etc.) 


(Specify): i) \, 


8b 
DATE OF BIRTH (Mo., Day, Yr.) 


wa MOV. 2941S, 


O CYES 
pecify: 


AGE - Last Birthday UNDER 1 YEAR UNDER 1 DAY 


(Yrs.) MOS , DAYS | HOURS, MINS 
10 =! 0c} 


11 


MARRIED, NEVER MARRIED __| LAST SPOUSE (/f wife, give maiden name) USUAL OCCUPATION 
WIDOWED OR DIVORCED (Prior - If ae 

” 
12 WRICKO (5 14a IA 


RESIDENCE - NO. & ST., CITY/TOWN, COUNTY, STATE/COUNTRY 


15a 2 O0 OU 


FATHER - Sas NAME 


« George Sewell 


INFORMANT'S NAME 


h BORO 
STATE OF BIRTH (if not in US, 
name coun{r ) 


_] ENTOMBMENT 

a CREMATION (] REMOVAL FROM STATE 
23 L] DONATION (CJ OTH. SPEC: 

PLACE OF DEES TION (Name of Cemetery, Crematory or other) 


ye 


ten 


List only one cause on each line (a through d). PRINT OR TYPE LEGIBLY. 


IMMEDIATE CAUSE (Final 
disease or condition resulting 


in death) ——e- 


Sequentially list conditions, if 
any leading to immediate 
cause. Enter UNDERLYING 
CAUSE (disease or injury that 
initiated events resulting in 
death) LAST. 


DUE TO (OR AS A CONSEQUENCE OF) 


b. 
DUE TO (OR AS A CONSEQUENCE OF) 


Cc. 
DUE TO (OR AS A CONSEQUENCE OF) 


d. 
PART Ii - Other signficiant conditions contributing to death but not resulting in underlying cause given in Part I. 


30 

WAS CASE REFERRED | 34 MANNER OF DEATH DATE OF INJURY 
TO MED EXAM? i NATURAL [2 SUICIDE (Mo., Day, Yr.) 
(Yes or No) (. ACCIDENT L” PENDING INVESTIGATION 

33 [~ HOMICIDE { COULD NOT BE DETERMINED 35a 


DESCRIBE HOW INJURY OCCURRED PLACE OF INJURY - At home, 
farm, street, factory, office bidg., 


etc. Specify: 


NAME AND ADDRESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) 


38 

WAS THERE ANR.N. | IF YES, DATE (F YES, TIME 
PRONOUNCEMENT? | PRONOUNCED PRONOUNCED 

Yes or No NAME 
40a 40c 


RECEIVED IN THE CITY/TOWN OF: 


DATE iia PERMIT ISSUED: 


_ 


CLERK'S 
SIGNATURE 
42 


SIGNATURE - BD. OF. 
HEALTH AGENT 


41 


] HOSPITAL OR OTHER INSTITUTION - Name (if not in either, give street and number) 


206 oa € 


M nesisenc (_] Other (Specify) 


MOTHER - NAME 


MAILING ADDRESS - NO. & ST., CITY/TOWN, STATE, ZIP CODE 


2200 Main S¢. 


LOCATION (Gity/Town, State) 


LAST SEX 


“} 


SOCIAL SECURITY NUMBER 


0 32-10- 6] 


we 


epee ER. 


LESmANn 14b U { 
MA 
(GIVEN) (MAIDEN) 


soot Boro 


25 


OMECES 


ADDRESS OF FACILITY 


UH Wary 


29 PART |I- Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock or heart failure. 


PERFORMED? 
(Yes or No) 


31 
TIME OF INJURY 


35b 


LOCATION (No. & St., City/Town, State) 


40d NAME OF PRONOUNCING REGISTERED NURSE 


> Mi. 


FUN. SERVICE LICENSEE # 


WAS AUTOPSY 


STATE USE ONLY 


DATE OF DEATH (Mo., Day, Yr.) 


ny, il / CO 


IF US WAR VETERAN 
SPECIFY WAR 
/ 


DECEDENT'S EDUCATION (Highest Grade Completed) 


Elem/Sec (0-12) a College (1-4, 5+) 


BIRTHPLACE (City and State or | 


MA 


KIND OF BUSINESS OR INDUSTRY 


bo §SLy ples 


ZIP CODE 9 q a 


18b oy 


STATE OF BIRTH (if not in US, 
[_j 


name count: 
OL 
RELATIONSHIP 


wi fe 


531¥ 


tin MA 


lUyrec. MA 


Approximate Interval 
Between Onset and Death 


WERE AUTOPSY FINDINGS 
AVAILABLE PRIOR TO 
COMPLETION OF CAUSE 
OF DEATH? (Yes or No) 

32 


INJURY AT WORK 
(Yes or No) 


35c 


35d 35e 35f 
= 36a To the best of my knowledge, death occurred at the time, date, and place and due to the ir 37a On the basis of examination and/or investigation in my opinion death occurred at the time, 
25 cause(s) stated = 3 date, and place and due to the cause(s) stated 
3 @ (Signature 2s _ | (Signature 
aE > and Title) - < and Title) 
EQ § DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH EN 6 | DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 
OF  36b 36c M196 [37 37¢ M 
Si NAME OF ATTENDING PHYSICIAN IF NOT CERTIFIER © | PRONOUNCED DEAD (Mo., Day. Yr.) PRONOUNCED DEAD (Hr.) 
FS 36d r= | 374 37e M 


LICENSE NO. OF CERTIFIER 


39 


DATE OF RECORD 


43 


SPACE FOR ADDITIONAL INFORMATION 


DATE OF ENTERING MILITARY SERVICE:____———CssS—CSsSCSCSCSCSsS DATE OFF DISCHARGE: 
SERVICE NUMBER: RANK, RATING: 
ORGANIZATION AND OUTFIT: 
INSTRUCTIONS 

USE ONLY DURABLE BLACK INK 
TO CERTIFIER: Complete the following items. DO NOT COMPLETE ITEMS 1 TO 28 ON FRONT SIDE. 
DECEDENT - NAME FIRST MIDDLE LAST DATE OF DEATH (Mo., Day, Yr.) 
TAGE OF DEATH (City/Town) COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (ff not in 7 give street and number) 
4a 4b 4c 
PLACE OF DEATH (Check only one): 
HOSPITAL: OTHER: 
CL) inpatient () ER/Outpatient CL) DOA L] NursingHome [] Residence (] Other (Specify) 
5 


AND COMPLETE ITEMS 29-40 on reverse side. NOTE: Item. #36 is for certifying physician 
only and item 34, 35, and 37 for medical examiners only. Items 38-40 are for both. 


TO FUNERAL DIRECTOR: 
1. Item #’s 1 through 28 must be completed. Strikeovers, erasures, etc. are not permitted. 
2. File completed certificate with Board of Health or its authorized agent for the city or town where the death 
occurred (item #4a). 


TO BOARD OF HEALTH AGENT: 
1. Examine for accuracy and completeness. 


2. Sign and date item #41 only after the certificate is satisfactory and the permit is issued. 


RULES OF PRACTICE 


1. The following cases must be referred to a Medical Examiner (MGL Ch. 38, Sec. 6). When any person in the 
Commonwealth is supposed to have died by violence, or: 
by the action of chemical, thermal or electrical agents, or 
following abortion, or from 
diseases resulting from injury or infection relating to occupation, or 
suddenly when not disabled by recognizable disease, or from 
malnutrition, or from 
sexual abuse, or 
a child who is determined to be physically dependent upon an addictive drug at 
birth, or when any person is found dead. 
2. In other cases, or if the Medical Examiner waives jurisdiction, the certifier may be 
(MGL Ch. 46, Sec. 9; Ch. 114, Sec. 45): 


the attending physician; 

the board of health physician; 

the physician declaring such person dead; 

a duly appointed registered hospital medical officer. 


Nae 


RECEIVED 
HD01232F Rev. 08/07 TOWN CLERK’S OFFICE 
COMMONWEALTH OF PENNSYLVANIA * DEPARTMENT OF HEALTH » VITA REGRRDS NO, : GR 33586 


DISPOSITION / TRANSIT PERMI 


(See reverse side for completion instructions) S UTHBOROUGH, MA 


—J OHA Son 
City, Boro, Twp. of Death (8c.) 


, : HILDA 
Was Decedent ever in the U.S. Armed Forces? (12.) CJ Yes 


Cause of Death (27.) aoe: 
PENDING 
Authorized Method of Disposition (Check all that apply) 


burial CL] Entombment (1 Cremation (Authorization No., if applicable) LJ Donation 
) 


Date of Birth(6.) 
1O- 4.25610 


Date of Disposition (21b.) 


Z-\i{b-Zoll 


LJ Removal from Pennsylvania (Specify method of removal, if applicable 


Place of Disposition (Name 
Prt. ae 
n, state, zip 


of cemetery, crematory or other place as listed in Item 21c.) 


—_ 


as listed i 


County (if in Pennsylvania) 


ee 


aoe 


' death certificate? | 
* QS [CJ No 


Complete Address DIVISION OF VITAL RECORDS 1 lf'yes; date released to funeral director: 
110 NORTH 8TH STREET, SUITE 108 a 
PHILADELPHIA, PA 19107 nose 


Funeral Director License # a Cy S565 : 


Signature of Funeral Service Licensee (or person acting as such): 


this permit in the location as indicated. 


Signature of Cemetery or Crematory Official (or representative of facility 
receiving donated remains): 
eae f 
LE of if Date of 


st 


(| Complete Address 


-<- . me pape HH mm em ee ee ee oe WS -*-+- -. Coe os mm me ee ee eee eee 


MpAlcack EH LTO Complete ddres 
Bale AR 4) a 
eH 


a 4 


FOR 


Copies 1, 2 & 3: Issuing local registrar provides Copies 1, 2, -& 3 to funeral‘service licensee (or person acting as such) who must provide 
| these three copies to cemetery/crematory official or representative of facility receiving donated remains. If there is no cemetery official, 
contact the Division of Vital Records at (800) 842-5040, Ext. 656-3154. Upon completion of disposition, cemetery/crematory official or 
representative of other facility distributes copies as follows: 


(1) Cemetery, crematory, or facility receiving donated remains retains for their files. 


(2) Submit within ten days to the local registrar in the district where cemetery, crematory, or other facility is located. Contact 
the Division of Vital Records at (800) 842-5040, Ext. 656-3154, for the name and address of appropriate local registrar in 
district where disposition occurred. 


| (3) Submit at the end of each month to: Division of Vital Records, PO Box 1528, New Castle, PA 16103. 
| Copy 4: Issuing local registrar retains for his/her files. 


o 


ne 


a 
owe 


a = INSTRUCTIONS FOR COMPLETION OF DISPOSITION/TRANSIT PERMIT 


All individuals whose signatures appear on this Disposition/Transit Permit certify that he or she has met all 
requirements of the following: | 


° Vital Statistics Law 35 P.S., §450. ad 
° 28 PA Code, Chapter 1 
e Any other Commonwealth Laws. regarding disposition of dead bodies 


Section A — | 
Local registrar or funeral director is enuiable ‘for sounpletion: 4 as follows:. 


« Transcribe information as listed on Certificate of Death per corresponding item ee in parenthesis. 

e Indicate applicable method(s) of disposition. 

« Enter county in which the cemetery, crematory, or other place of disposition i is located if place of disposition 
is in Pennsylvania. If place of disposition is not in Pennsylvania, enter “N/A” 1f county unknown. : 

e Enter permit number (as it appears in top right corner of the Disposition/Transit Permit) on the Certificate of 
Death. 7 


Section BC. | _ a - 
Local registrar releasing Disposition/Transit Permit i is responsible for completion, as follows: 


Disposition/tr ansit permit is not valid unless the following information has been entered 1 in this section’ 


oe 


e Signature and district number of local registrar. 

e Complete address of local registrar. 

e Date Disposition/Transit Permit was released to funeral director as a bake pre-signed permit (prior to the 
filing of the Certificate of Death) OR date Disposition/Transit Permit was issued by local registrar. 


Section C | 
Funeral Service Licensee (or person acting as such) is responsible for completion, as follows: 


e Funeral director’ s license number, if applicable. : 

« Signature and complete address of the funeral service Ree or person sete as on 

© If Disposition/Transit Permit was released to funeral director as a blank, pre-signed permit prior to the filing 
of the Certificate of Death, funeral director must enter date Section A was completed. If not a pre-signed 
pane funeral service licensee or pen acting as such must enter date of alia 


| IMPORTAN T: The Certificate of Death must be filed with the local registrar who released the pre- -aioned permit 
7 (as reflectéd i id Section ie) | ae se 


-b +s 


Section D | | 
Cemetery or Crematory Official i is responsible for completion, as follows: 


e Signature and complete address of the cemetery/crematory official ceftifying that the bin or cremation has 
been completed by the method(s) authorized by this Disposition/Transit Permit. 
© Date of disposition. 


Please refer to the front of this permit regarding instructions for distribution of copies. 


10/14/03 Pg. 154-B, Sec. 5, Lot 23A, Grv#3, Morris F.H., Flagg Palmer vault “B ~ 
Received and filed in the Offi f the T Clerk Oct. 28 QO : ud, 
DISTRIBUTION OF COPIES: Od Place of Final Disposition °° LT Place Permit jasu Te cis: 
LJ Place of Death L) Issuing Clerk - Retain Until 
Endorsement Received 


STATE OF MAINE 
DEPARTMENT OF HUMAN SERVICES 


PERMIT FOR DISPOSITION OF HUMAN REMAINS 


1. FULL NAME OF DECEASED (First, Middle, Last, Jr., etc.) 2. DATE OF DEATH (Mo., Dy., Yr.) 


Elva Mae Johnstone October 9, 2003 
3. SEX 4. AGE 5. WAS DECEDENT yes (1/6. PLACE OF DEATH (City or Town) (State) 

F 88 EVER IN U.S. N i . 

ARMED FORCES? “N° Caribou, Maine 
7a. NAME AND ADDRESS OF FACILITY OR AUTHORIZED PERSON 7b. FUNERAL . 
: E MENT 
duncan-Graves Funeral Home, Inc., Presque Isle, Maine Coase WIE A 09063 
8. PERMISSION REQUESTED FOR: (Check all that apply) [_] Temporary Storage [5d Burial [_] Cremation ["] Mausoleum 
[J Removal from State [_] Burial at Sea [_]Use by Medical Science [_] Disinterment 


[_] Report of Death [_] Medical Examiner's Release for Application or 
(Funeral Directors Cremation, Removal from State, Burial Court Order for 
Only) at Sea, Use by Medical Science Disinterment 


9. AUTHORIZATION [X] Completed 
FOR Death 
PERMIT Certificate 


PERMISSION IS HEREBY GRANTED TO REMOVE AND DISPOSE OF 
THE HUMAN REMAINS IDENTIFIED ABOVE 


10. SIGNATURE OF CLERKOORXSUBREGISTRAR 11. CITY OR TOWN 


12. DATE SIGNED (Mo., Dy., Yr.) 


Pres 10, 


| 2 DISPOSITION. 
13. NAME OF CEMETERY OR VAULT 


jue Isle. 


Oct. 2003 


14. LOCATION (City or Town) ( State) 


(J REMAINS WERE 
PLACED IN 
TEMPORARY 
STORAGE 


15. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 16. DATE (Mo., Dy., Yr.) 


= 
17. NAME OF CEMETERY, CREMATORY, MEDICAL SCHOOL, 
OR OTHER DESTINATION 
wn 
Southboro Cemetery Ssouthboro, MA 


19. SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL DIRECTOR, 
OR OTHER. AUTHORIZED PERSON? 
[] Buried at Sea a | } J y 


[J Medical Use > / 10/14/-03 


DISPOSITION OF __ | 21. NAME OF CEME | ) 22. LOCATION (City or Town) (State) 
CREMAINS: , 


18. LOCATION (City or Town) (State) 


REMAINS WERE: 
[3 Buried 

1 Cremated 

[3 Removed from State. 
CO Placed in Mausoleum 


20. DATE (Mo., Dy., Yr. 


a , 


-_ 


[] Buried 
[] Scattered 23. SIGNATURE OF RESPONSIBLE PERSON 24. DATE (Mo., Dy., Yr.)} 
[] To Family 

ap 


25. NAME OF CEMETERY OR VAULT 26. LOCATION (City or Town) (State) 


L] REMAINS WERE 
DISINTERRED 


27. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 28. DATE (Mo., Dy., Yr.) 


—> 


Directions: The person responsible for the disposition must present four copies of this form to the municipal clerk or 
subregistrar for signature. The permit is not valid until it has been signed by the clerk or subregistrar. 


VS-35 R 1/97 | OS:KFORMSWEDTHBT.FRP 


State of Florida, Department of Health, Bureau of Vital Stati Stic cs, 


mente tee = —~ 
4 to 


BURIAL TRANSIT PERMIT on 
DATE PRINTED: September 17, 2018 TRACKING.NUMBBR: 18144099. 
meta vee te 
1. DECEDENT INFORMATION ssi. a. 
Name of Deceased ee "Date oFbed rr “ 
CHESTER EDWARD KENBOK September 3, 2018 
Place of Death - County City, Town or Location Name of facility, or street address if not a facility 
SEMINOLE LONGWOOD VITAS SUITES AT SOUTH SEMINOLE HOSPITAL 
Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. No./Reg. No. Phone Number 
NEWCOMER CREMATIONS, FUNERALS & RECEPTIONS F080231 F080231 (407) 260-5400 
335 EAST STATE ROAD434 
LONGWOOD, FLORIDA, 32750 
Funeral Director/Direct Disposer Fla. Lic. No./Reg. No. 
JESSICA R COMBS F073088 


Medical Verification Statement 


Kathy at the certifying physician's office, was contacted on 09/04/2018 by the funeral director listed above; he/she indicated that 
MARC GORDON KAPROW, certifying physician, will complete and sign the medical certification of cause of death within 72 hours. 


2. BURIAL - TRANSIT PERMIT 


The Florida Department of Health, Bureau of Vital Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2018-F080231-5157 


Liv fimo Date Issued: September 4, 2018 


State Registrar 


3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 


Authorization given by Medical Examiner District 7 Approval Number: = SM23870 


4. CEMETERY OR CREMATORY 
Place of Disposition: i ie) Crepes Fee rth Seti, WEF 


Method of Disposition: A; enthe. CFF Che ee ea Date of Disposition: Wat 7 LL } 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 
longer required. 
If the Place of Final Disposition wishes to retain the copy of the permit for their file they may do so. 
DH 326E, 10/12 
64V-1.011, Florida Administrative Code 


603 Phaneuf Funeral Homes 12:57:44 p.m. 04-19-2018 1/1 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 12/2010 


1. BURIAL PERMIT NO 


STATE OF NEWB HAMPSHIRE 
BURIAL TRANSIT PERMIT 


3, DECEDENT'S NAME (First, Middle, Last) 
JOAN KALLANDER 


6&.AGE 17, DATE OF BIRTH (Month, Day, Year) 
82 Years JULY 15, 1935 


10. METHOD OF DISPOSITION ( 1.Burlal 2.Temp. Entombment 3. Cremation 4. Denaten 5. Mausoleum 6&.Other) : 


2. CITY OR TOWN 


|S. DATE OF DEATH (Monthy Oey Yer Year) A cna 


FEBRUARY 9, 2018 


9. mans Orga att BORG 


HILLSBOROUGH 


14. SEX 
FEMALE 


14, PLACE OF DISPOSITION (Name of cemetery, crematory or ather place) PHANEUF CREMATORIUM 


12, LOCATION (City/Town, State) MANCHESTER, NH 


| 13. DATE OF DISPOSITION (Refer to 19a) FEBRUARY 13, 2018 


114. IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL 


115. LOCATION OF FINAL DISPOSITION (City/Town, State) 


16. FUNERAL DIRECTOR MADISON H scRTar | 


18. NAME AND LOCATION OF FACILITY (City/Town, State) PHANEUF FUNERAL HOMES AND CREMATORIUM, MANCHESTER, NH 


is, COUNTER SIGNED AGENT(City Board of Heath/Sub-Register if app.) 20. CITY/TOWN 1. DATE ISSUED (Month, Day, Year) 
MICHELE MM PHANEUF PLASZ GOFFSTOWN — 5, cal 
ie RCEMETERVOR STORE ciel WET AOTHORI TY SHALL EILU OUT SPACE BELOW WHEN APELICA Ura a 


a 


NG 0: eae ae Paes 


24.C 


TOWN, STATE 


OUTSPACE BELOW, Sina 
29, NAME AND LOCATION OF CEMETERY OR VAULT 


(City/Town, State) Z, 


PHATE ATOT Nerees I 
SU COURS OG 


Yr; 


28. DATE OF DISPOSITION 
(Month, Day, Year) 


AZ 


This pennit, alter being signed by the Sexton or person In charge 
the clerk of the town in which the disposition takes place. 


5 (op sd 


Uggs / Cat J/IBFOS | 
sib 


gage / 
Lea gayle. Pf E 
Fd Lite ABUL 


B0F- £2.22 - 0490 


M9p sea! Fer be fIF 


3/10/92 PgeBox, Sec E, Grave #25, Wadsworth Funeral Home, Flagg Palmer Vault 
REMOVAL. TRANSIT, AND BURIAL PERMIT 


VS-9 REV. 2/84 _ STATE OF CONNECTICUT, DEPARTMENT OF HEALTH SERVICES 
HARTFORD, CONNECTICUT 06106 


_ 1. THIS PERMIT: a. Is sufficient for the removal of a body to any _ 2. THIS IS NOT a permit to cremate. For that, a Cremation Permit 
~" town and also for interment; b. must. accompany body, and c. must (VS-48) must be obtained in addition to this permit. 

be given to person in charge of cemetery and endorsed at bottom by the 

sexton who must then forward it to the registrar of the town where the 

cemetery is located. ‘ 


PERMISSIO 


CAUSE oF DEAT ee iaatiaay 4 } eo ys : — 


' OF) 9 fe 
AT" SY. (FT. Fara, ; hd PY ee 2% 
TEMPORARY DISPOSITION [fF body placed in receiving vault, give’ date.) if ae . 
sacl et Name am cemetery or cremator Ro as a e re 
ISSUED TO (Name of Funeral Director or Embafner) | (Address) - 4°/0 / (if embalmer, 
7 : 4 Y) lic. no. 
ANID Lue. VY, fv l Olé A AL, 4, YC — l ICAIVVEIO/GD £772 Ma iL oy. CE} 
Certificates required by state statute |SIGNED, (Registrar of OF}. TRANSIT PASTER 


have been received and recorded. /\) ; - hiigonen atc cine 2 ran cach | 
Body has been prepared in accordance Wt oroe/ AHP DA LAB Fy YEARS LPS [ = 
; o. y /} 


with the Public Heaith Code 
DATE BODY BURIED 


SEXTON’S ENDORSEMENT Sane’ (Sexton's "Ade t I pean, "eat 3/10 /92 


RECORDED 


TOWN OF SOUTHBOROUGH, 


MAR 1 21992 
TOWN CLERKS OFFICE 


Jan 01 15 03:00p Morris Funeral Home 5084853233 p.1 


6037923004 02:57:03 p.m. 12-31-2014 212 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM PT-1, 12/2040 


STATE OF NEW HAMPSHIRE 
BURIAL TRANSIT PERMIT 


4, BURIAL PERMIT NO 


2. CITY DR TOWN 


4. DECEDENT'S NAME (First, Midals, Last) 4, SEX 5, DATE OF DEATH (Month, Dey, Yen) 
JUDITH E KEARNS FEMALE | DECEMBERSO,2016. My 
8. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH =o 
78 Years JUNE 26, 1636 


HILLSBOROUGH eras! 
40. METHOD OF DISPOSITIGN ( 4.Burial 2.Temp. Entomiment 3, Cremation 4,.Donailon 6. Mouscisum 6.0iher) : COCE: 3 
11, PLACE OF DISPOSITION (Name of cemetery, crernaloty c# aiher place) RURAL CRENATORY 


12. LOCATION (City/Town, Siate} WORCESTER, MA 
13, DATE OF DISPOSITION {Refer to 18a) JANUARY 2, 2018 


14. |F ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAL RURAL CEMETERY 


15. LCCATION OF FINAL DISPOSITION (Ciy/Toan, State) SOUTHBOROUGH, BA 


16, 5 FUNERAL DIRECT OR MANSY 7 MORRIS 


21. DATE ISSUED (Morin. Dpy, Yaer) 
DECEMBER R31, 2014 


EER TEH EREMATORTAU THOM ELe HACER FAEB ECL cee 


at ape 


27. TYPE OF NISPASITION (Cremated, buried, ele.) 28, DATE OF DISPOSITION 23, NAME AND LOCATION OF CEMETERY OR VAULT 
(Month, Osy, Yea!) (Ctty/Toem, Sew) 


Burial of cremated remains ele Rural Cemetery Southborough, MA 
937. GRAVE NO. . | 


10A 


| This permil, ater being eignad by tha Santon or person in charge (oreythe Funeral Oe 
the clerk of ihe town in which the dlapoaitian takes plece. 


10/5/02 Pg.6 Sec.1, Lot 11D, Grv#lA, F.H. N/A, Metal Urn 


Receiyed_and filed in the Office of the Town Clerk Oct. 9, 2002 10:30am 
FLOPGDA DEPARTMENT OF § . shige, sj 


HEAL 


Ziate of Florida, Department of Health, Vital Statistics 
APPLICATION FOR BURIAL - TRANSIT PERMIT 


A. 
1. Name of First Middle Ss Last 
Deceased —— nes | & | me 
* Florence= Marie ° Kenbok Death August 5, 2002 
2. Place of Death | City, Town or Location Name of (if neither, give streat address) 


Co Hoey so! 
unty range Orlando neg 104 Constable Court 


Phone Number 


Address 


3. Name of Medical 
11863 E, Colonial Drive 


. Robert Law 


Certifier 
Medical Examiner Physiclan Orland©, Florida 32826 407-207-5000 . 
4, Marne of Funerel! Home/Direct Disposal TAddrozs Fla, Lic. No./Reg. No, /Phone No. (Area Coda) 
Establishment! Dove Funeral 4310 Curry Ford Road 
Chapel & Crematory, Inc. | Orlando, Florida 32806 ! 407-851-1983 
5. Check A. The medical certification has been completed and signed. A completed certificate of death accompanies this 
Approoriate application. 


Bax ee 
es was contacted on : 


, He/she verified that this daath was from natural causes, that there was no accident nor other external cause of death, 
Dr. Law will complete and sign the medical 


‘ certification of cause of death within 72 hours. 


8 

&, and that 
» 

@ 


was contacted on He/she verified that 
, Medical Examiner, will complete and sign the 


t 
a . te 
. 
eer) ¢ 
AE ~ 
“a 


_ _medigal certification of cause of death within 72 hours. | : 
6. Funeral Sire ° &. Blac FE, Ng./Reg. No, | Date Signed 
Diract Dispose © 4 > ty be )) /| A Y | ~<" / O38 /O5/0 
oo ee 7 
B. @ a, or BURIAL - TRANSIT PERMIT 
Permission | @ Ww p dispose of tnis body. Parmit No. 114-295 
A five (5) i Og ne for filing tha death certificate (exclusive of weakands) has baen requested and granted sinca ih ee has 
been conta & % lirector and will not be able to complete the madical certification of cause-of-death saction of the death certificate within 
72 tours. ! 
[Ne od pe certificate has been requested. 
Registrar of: - He MA. Date Date Certificata 
aes wu issued: 08/05/02 = pue:_ =: 08/15/02 


- Subragistrar Signature 


AUTHORIZATION for CREMATION, DISSECTION, or BURIAL-AT-SEA 


x 


O 


Approval Number: Date 


odinga.n Scot 


urslafter death is 


Medical Exantiner, lc y Y \ A r i S , gave authorization by telephone to 


Funeral Director/Direct Disposer. Date 
Tha Medical Examiner's approval must be obtained before disposal by any of the abova methods, A waiting period of 
required for all cremations. 


CEMETERY OR CREMATORY 
Method of Disposition: Place of Disposition 


[_]BURIAL [| STORAGE Date of Disposition a, OQ 2 


K [CREMATION - OTHER((Specify) 
Signature uf fe /] Te 
or Persen-in-Chargs z US lca L AA [Ke /L, V4, 
ay the fi ) yergon-in-ch arge if br by the Funeral Director/Direct Disposer whan there is no ener! and returned. 
ounty Health Department in the aunty where disposition occurred. 


i 


ORCC Services, Inc. 


This parmit mua} ba endorgéd 
véithin 1G days te the local 


Distribution; White: Cemetery or Crematory 
DH 325, 8/97 (Obseleles all pravious adit Yetlow: Funeral Director or Direct Disposer 
0-0326-2) Pink: Goaal Registrar 


(Stock Number 5740 


f/LI/VEL DK oeceHy, GIviFlsZé{ baby) Rowe Funeral, baby Casket/vault 
RECEIVED AND FILED IN THE OFFICE OF THE TOWN CLERK JULY 19, 2002 AT 10:30 AM 
DISTRIBUTION OF COPIES: [J Place of Final Disposition (_}-Place Permit Issued 


LJ Place of Death LJ Issuing Clerk - Retain Unt#* 
Endorsement Recelved\, 


STATE OF MAINE 


DEPARTMENT OF HUMAN SERVICES PAUL J. BERRY, TOWN CLERK 


PERMIT FOR DISPOSITION OF HUMAN REMAINS 


1. FULL NAME OF DECEASED (First, Middle, Last, Jr., etc.) 
Brianna C. Kennedy 


3.SEX |4.AGE |5. WAS Peet "Yes [| 6. PLACE OF DEATH (City or Town) (State) 
EVER .S. ; 
F 5 Mos.| armen rorces? No X1| Bangor Maine 


7a, NAME AND ADDRESS OF FACILITY OR AUTHORIZED PERSON 7b. FUNERAL 
; ‘ ESTABLISHMENT 

Kincer Funeral Home 14 South Pleasant St. Richmond, Me 04357 LICENSE NUMBER 2224 

8. PERMISSION REQUESTED FOR: (Check ail that apply) [—] Temporary Storage 6] Burial (_]Cremation [_] Mausoleum 

[X] Removal from State .] Burial at Sea [_] Use by Medical Science [[] Disinterment 

9. AUTHORIZATION [X Completed [_] Report of Death K ] Medical Examiner's Release for [_] Application or 

Death (Funeral Directors Cremation, Removal from State, Burial Court Order for 

PERMIT Certificate Only) at Sea, Use by Medical Science Disinterment 


PERMISSION IS HEREBY GRANTED TO REMOVE AND DISPOSE OF 
THE HUMAN REMAINS IDENTIFIED ABOVE 
11. CITY OR TOWN 


Richmond 


12. DATE SIGNED (Mo., Dy., Yr.) 
July 11, 


CLAP TeTy CO Pen een | {noose he 
ede eS I YH ee 
nities CEE AN RS CROP E. 


( State) 


et we, ‘ } ee Ws . (: ed eee Sas aise ty orb seeS op wee 4 
MS EG. INS te AS ere we OP ee a ae 
- ese hea * eben he ke woe hater yt ‘ . oe ya wp 


14. LOCATION (City or Town) 


[J] REMAINS WERE 
PLACED IN 
TEMPORARY 
STORAGE 


45. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 16. DATE (Mo., Dy., Yr.) 


=> 


REMAINS WERE: 17. NAME OF CEMETERY, CREMATORY, MEDICAL SCHOOL, 18. LOCATION (City or Town) (State) 
[4 Buried OR OTHER DESTINATION 
L Cremated Rural *Aometery Southborough Massachusetts 


XA Removed from Staie —-—-——- —-—-~-----— 


; 19. SIGNATURE OF PERSON IN CHARGE, MUNICIPAL OFFICIAL, FUNERAL DIRECTOR, 20. DATE (Mo., Dy., Yr. 
[] Placed in Mausoleum OR OTHER 4 THORIZED = es ( y 


{] Buried at Sea 


a 


0) Medical Use > WE. s a We 19 - Oot 
DISPOSITION OF 21. NAME OF CEMETERY, OTHER LOC \ ION OR RECIPIENT 22. LOCATION (City or Town) (State) 
CREMAINS: 
[]) Buried 
O Scattered 23. SIGNATURE OF RESPONSIBLE PERSON 24. DATE (Mo., Dy., Yr.)} 
[1 To Family 


eS 
25. NAME OF CEMETERY OR VAULT 


26. LOCATION (City or Town) (State) 


(] REMAINS WERE 
DISINTERRED 


28. DATE (Mo., Dy., Yr.) 


27. SIGNATURE OF PERSON IN CHARGE OR MUNICIPAL OFFICIAL 


> 


Directions: The person responsible for the disposition must Shoei four copies of this form to the municipal clerk or 
subregistrar for signature. The permit is not valid until it has been signed by the clerk or subregistrar. 


SST = eT 


FRP 


VS-35 R41/97 22 Wiz} t0ee 


RECEIVED 
| TOWN CLERK’S OFFICE 


\ 


ye STATE OF NEVADA - DEPARTMENT OF HEALTH AND HUMAN S#RWBEs! A IO: 25 
ae DIVISION OF HEALTH - SECTION OF VITAL STATISTIC&yTHBOROUGH, MA’ 
: 139225 — ppo14 BURIAL TRANSIT PERMIT —_ 
4» TYPE OR PERMIT_NUMBER b STATE FILE NUMBER 
PRINT IN 1a, DECEASED-NAME (FIRST,MIDDLE,LAST, SUFFIX) 


2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH 
PERMANENT G 
satay eorge F KILLAM February 22, 2011 Clark 
3b. CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give street 


3e.If Hosp. or Inst. indicate DOA,OP/Emer. Rm. 4. SEX 
and number) Inpatient(Specify) 
DECEDENT Las Vegas 3959 Cedaredge Court Residence Male 


5.RACE White 6. Hispanic Origin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR}|/c. UNDER 1 DAY | 8. DATE OF BIRTH (Mo/Day/Yr) 
(Specify) No - Non-Hispanic birthday (Years) MOS | DAYS |HOURS | MINS 
Po ean 
IF DEATH 9a. STATE OF BIRTH (if not U.S.A., 11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give 
United States 12 DIVORCED (Specify) Divorced maiden name) 


Beccary IN |name country) Massachusetts 
TION SEE : 
ABRUSUAL OCCUPATION (Give Kind of Work Done During Most of ]14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed 
eS oven Retired) Fire Captain Fire Department Forces? Yes 


HANDBOOK = /{13. SOCIAL SECURITY NUMBER 

REGARDING 
COMPLETION OF 024-32-2847 

RESIDENCE [153 RESIDENCE - STATE Say J 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15e. INSIDE CITY 

ITEMS LIMITS (Specify Yes 
Massachusetts ~~ = Southborough 61 Richards Road orNo) Yes 
PARENTS 16. FATHER/PARENT - NAME (First Lam 17. MOTHER/PARENT - NAME (First Middle Last Suffix) 
Albert & a Helen O PIERCE Y. 


18a. INFORMANT- NAME (Type or Print) ww 18b. MAILING ADDRESS __ (Street or R.F.D. No, City or Town, State, Zip) 


6 LLOZ/SZ/ZO :ayegq Wud 


OS 


Kevin KILLAM : 3959 Cedaredge Court Las Vegas, Nevada 89120 ® 
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spe TERY OR CREMATORY - NAME 19c. LOCATION CityorTown State 
DISPOSITIO Cremation Palm Crematory Las Vegas Nevada 89101 


20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting 2 
BART BURTON 


SIGNATURE AUTHENTICATED 
TRADE CALLITRADE CALL - NAME AND ADDRESS 


a. FUNERAL 20c. NAME AND ADDRESS OF FACILITY 
RE Palm Mortuary-Eastern 
7600 S Eastern Las Vegas NV 89123 


e 


22a. On the basis of examination and/or investigation, in my opinion death occurred at 
the time, date and place and due to the cause(s) stated. (Signature & Title) 


LISA M JACKSON SIGNATURE AUTHENTICATED 
ee. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH 


February 28, 2011 01:05 
21d. NAME OF ATTENDING P u. PRONOUNCED DEAD (Mo/Day/'r) 22e. PRONOUNCED DEAD AT (Hour) 


-(TypeorPrint) - -— - - Mekebruary 22,2011 01:05 
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXA 


: ; , OR GBBONER) (Type or Print) 23b. LICENSE NUMBER 
LISA M JACKSON _ 1704 Pinto Lane Las Vegas, NV soy@omy 880 
) f 


due to the cause(s) stated. (Signature & Title) 


CERTIFIER 21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH 


To Be Completed by 
CERTIFYING PHYSICIAN 


HYSICIAN IF OTHER THAN CERTIFIER 


REGISTRAR|2{2 REGISTRAR (Signature) NINETTE HARRINGTON 24b, DATE RECEGFD B 24c. DEATH DUE TO COMMUNICABLE DISEASE 
SIGNATURE AUTHENTICATED eee WY 25 0 ves L] NO 
CAUSE OF| 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c),) interval between onset and death 


DEATH | PART! __ ,, Arteriosclerotic cardiovascular disease 
DUE TO, OR AS A CONSEQUENCE OF: 


CONDITIONS IF (b) 
ANY WHICH 
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: 


IMMEDIATE 
CAUSE => (c) 


STATING THE DUE TO, OR AS A CONSEQUENCE OF: 
UNDERLYING - 


CAUSE LAST (d) 


PART I) OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED 
Hypertensive cardiovascular disease oa eas (a baa gt 
es 


AUTHORITY FOR BURIAL, TRANSPORTATION, REMOVAL, CREMATION OR OTHER DISPOSITION 


Having complied with all rules and regulations governing the preparation of dead human bodies and upon receiving the signatures of the 
person who is to certify the cause of death, the funeral director or person acting as funeral director, and the local registrar, permission is 
granted to dispose of this body. The burial-transit permit must be signed below by the cemetery or crematory authority. Where there is 
no full time person in charge of the cemetery the funeral director may sign as sexton. Upon completion the permit must be returned to 
the local registrar where death occurred or to the funeral director. 


Interval between onset and death 


Interval between onset and death 


Interval between onset and death 


BCSCBSE 


anc 


Palm Crematory 


(Name of Cemetery or Cremaséry) | 7 - 
Signature of person in charge | | 
~~ 


of the cemetery or crematory Date g / VRS-Rev-20110104 


BURIAL RERMIT 


I hereby certify that the cremated remains accompanying this permit 
was disposed of in accordance with its terms at: 
Rural Cemetery in Southborough, MA 
On March 12, 2011 inSec. 5, Kot 1-A, Grvi#t2A 


3 Qh Mi, 4,4) 
Certified by: ( Mille a Pld NL 
ee, | 


pln Vil Recor 
Division of Vital Records OF CREMATED REMAINS 
NAME OF DECEASED DATE OF DEATH 
HELEN FAY KUTZ JUNE 29, 2012 
PLACE OF DEATH (STREET OR INSTITUTION) CITY , COUNTY VETERAN 
rt ONTAWO ws Bw 
PLACE OF DISPOSITION (NAME AND LOCATION OF CEMETERY, CREMATORY) 
DAWSON CREMATORY, FRANKLIN PARK, ILLINOIS 
CREMATION [1 SHIP OUT OF STATE [] CORONER OR MEDICAL EXAMINER 


IF ANY OF THE ABOVE ITEMS ARE CHECKED, THIS PERMIT MUST BE SIGNED BY THE LOCAL REGISTRAR 
PRIOR TO DISPOSAL OF THE BODY. 


NAME AND ADDRESS OF PHYSICIAN WHO WILL SIGN DEATH CERTIFICATE 
JOANNA MARTIN, 833 W CHICAGO AVE, CHICAGO, ILLINOIS, 60642 

| CERTIFY | HAVE CONTACTED THE PHYSICIAN AND HE/SHE WILL SIGN DEATH CERTIFICATE. 3 
SIGNED CHARLES MICHAEL WILLIAMS FUNERAL DIRECTOR 


FUNERAL HOME NAME AND ADDRESS 
DRECHSLER BROWN AND WILLIAMS FUNERAL HOME, 203 S MARION ST, OAK PARK, ILLINOIS, 60302 


REGISTRAR SIGNATURE DIST NO. DATE PERMIT ISSUED | 
DAVID ORR 03100 JUNE 30, 2012 


REGISTRAR ADDRESS 
RICHARD J DALEY CENTER, 50 WEST WASHINGTON CONCOURSE LEVEL, CHICAGO, ILLINOIS, 60602 


PART 2.1 


5 . 


ey 


I hereby Crtify that the cremated remains of Helen Fay Kutz accompanying 
this permit was disposed of in accordance with its terms. 


At Rural Cemetery | Town Southborough, MA 

on July 20,.20T f | Final Disposition Sec.6, Lot 52, Grv#6B 
fe A SS y j ; 

Certified by 7 (oe Ky fp KR 


ce eas dad supervisor 


NMOL 


PJ€ od 92 Tr Un 
viaal £.3iu 319 
3A1393u 


We . 


Tm ree nen te ee oe eer se er me 


i 


ee ewe ee ee oe 


I hereby certify that the cremated remains of 
Richard J. Kutz were buried jn Southborough's Rgral 
Cemetery. in Section 6, Lot 52,and in Grv#6A. Burial 


took place on March 30h oP wee fife ol 


tye bis anys ” 
Ay EEE zo (Cemetery vegeee 
\itinois Department of Public Health O35 < . PERMIT FOR DISPOSITION 
Division of Vital Records / OF CREMATED REMAINS 
NAME OF DECEASED DATE OF DEATH 
Richard John Kutz March 7. 2006 
PLACE OF DEATH (STREET OR INSTITUTION) — | City COUNTY | VETERAN 
Rush Univ. Medical Center Cook |@YES ONO 


PLACE OF DISPOSITION (NAME AND LOCATION OF CEMETERY, CREMATORY) 
| MOnarch Crematory, Franklin Park, Ti 
12 CREMATION O SHIP OUT OF STATE C CORONER OR MEDICAL EXAMINER 
IF ANY OF THE ABOVE ITEMS ARE CHECKED, THIS PERMIT MUST BE SIGNED BY THE LOCAL REGISTRAR 
PRIOR TO DISPOSAL OF THE BODY. 
NAME AND ADORESS OF PHYSICIAN WHO WILL SIGN DEATH CERTIFICATE 


Michsel Musseetie, H.U. i655 WV. Cougyvess Frwy, Chicagpe, IL 60612 
| CERTIFY | HAYE (UP), THE PHYSICIAN an HTS WILL SIGN DEATH CERTIFICATE. 
: _ o 
ae Ef ae ft OW $ 
SIGNED fiw Gatien Me Yi tliams cuNerRaAt DIRECTOR 
FUNERAL HOME NAME AND ADORESS 
% ce ; See et Bed ee - ar a ei ~_ AT Sy ate ES nea te : ig Lee 

DATE PERMITISSUED 


ae fe" . oe dee de ete pee aeaatm ~~ s 
tt 
wea a wed 


Wikil? ff 
REGISTRAR ADORE Ss / 


J06 


PART 2.1 


+ IDE FOR INSTRUCTIONS) 


VR-205 (1-95) (SEE REVE 


TT NN mt Rene ere AR LE ES SF SS ANE eT Oe OR ee NE oD eC Ee mene ope aoe 


RECEIVED 
TOWN CLERK S OFFICE 


20 MAY 25 A 827 
i _ | SOUTHBOROUGH, Mnf 
PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


FORM BT-1, 12/2010 


STATE OF NEW HAMPSHIRE 
BURIAL TRANSIT PERMIT 


2. CITY OR TOWN 
3, DECEWENT'S NAME (First, Middle, Last) 4. SEX §. DATE OF DEATH (Month, Day, Year) 
} MILORED MLACOMBE FEMALE MAY 14, 2011 


tg. AGE 7. DATE OF BIRTH (Month, Pay. Year) 8. CI'fv, TOWN, OR LOCATION OF DEATH 9. COUNILY OF DEATH 
57 Years JUNE 16, 1923 CONCORD MERRIMACK 


10. METHOD OF NISPOSITION ( 1.Gurial 2.Temp. Entombment 3. Cremation 4-Donation 5. Mausoteun 6.Othen) : 


1. BURIAL PERMIT NO 


11. PLACE OF WISPOSITION (Name of cemelery, crematory ur other placa) RURAL CEMETERY 


12. LOCATION (City/Town, State) SOUTHBOROUGH, MA | 


13, DAYE OF DISPOSITION (Refer to 19a) iMAY 18, 2011 


14, IF ENTOMBED (OR CREMATED) PLACE OF FINAL BURIAI 


15, LOCATION OF FINAL DISPOSITION _ State) 


: rp ROE Te Teen 
ne Rate ae sigs nin an’ ive “tad 22: Beal aes is 
a ary vet Cente bree aes cos 


CEO tor tat AN EA te esd Abpea. Qe pbegeteqee. Sart eateeng a Pres he agapest tie shee tipte tattle yg ES boteeqenqeted «he etn dL pees bo bee RENTS Leet eon Tae ee wean eee ae — 
wat DE UTS PPV Seta) CEE OU EE VC EET A es ee As TNT sie tty : : ee Wer su yet pe ee eee Seely Soy eysed 
x Periantate Se lalla Tee et eee Teh or? bea UTE TIS an areas isi TMI 4s 1. te. Pate a iets See © alt Tyee ar ; ear . 
Ree a en a J paras nt, - - a : . —e Ga hen ech ra Aish wt q os THY : 
sorte Chef tee sas, 22itt M$ a) eo Co rey pe Teel ots ee ee finest LET TETIEM Tiare att Veeck gy, ele EET CC et i 
Arenty 3 EUS ee ; 
16. FUNERAL DIRE CTOR ~ MICHAEL J BALES 17. N.4. LIC. NUM ONLY 840 


18. NAME AND LOCATION OF FACILITY (Chy Town, State) MORRIS FUNERAL HOME, SOUTHBOROUGH, MA 


19. COUNTER SIGNED AGENT (City Board of HeatiySub4 tegister if app.) 20. CITY/TOWN _ 21. QATE (ISSUED (Month, Duy. Year) 
MICHAEL BALES i CONOR? = 17, 2011 
TAMER ae tenant ee y Sas Soe Winger e Eneey: it Rae RE ats eae Hye Role WEA Bes Sys 


ee = e egy WON yt at hy 
py Hee) She i we ae Ee Ae aye arm, remem ars . 
ehshyyt Yo wv hia Tew Nae T Th o— ae 


eS or eas 


22. IF STORED, BODY WAS PLACED IN 1 (Name of of Starege Vault) 


25. SIGNATURE OF SEXTON OR PERSON IN CHARGE OF STORAGE VAULT 


¥ Plan varied a taeae ahd ree lr i : tiritrey fas = aon ATs fp oyte vin at passyy a arm foe tans ied ra Pe Ln vAyt Wi tis se sages a ht Se ty CHT ESOT Ae 
Le Dietitee Fane {or ae Wi " sie —: aie ve ite Sah ah wie re DR ' 2} ich ats aJ75 Ak lly sy auras teat ADE EE Ny ts atfeyi vt Sassy fa yt aed wii A ty oorn Msi tue ae at Se Arey hs? sesiweta tle 
3) in ita Her GO fen Bre Bie fey Mya MSG fo aH yhoo! ie Sel ees ai tives 2ie} See ty es oes See ee ee HE: eyes Nee Jo! Sars WENGS alent Prenera cot) tengseehs bay 


oA NATE OF MISPOSITION 
(Month, Day, Year) 


5/18/2011 | 
42. SIGNATURE OF SEXTON OR PET:S0N IN CHARGE 


29. NAME AND LOCATION OF CEMETERY OR VAULT 
(CaviTown, Sate) Rural Cemetery 


Southborough, MA 


27. TYPE OF DISPOSITION (Crematsd, savoliet 


Buried 


30, SECTION 31. GRAVE NO, 
B-West 3 
Lot 44S 


This permit, aher being siyned by the Sexton or person in charge (or by the Fur unerat Di Pat 
tne clerk of the town In which the disposition takes plabe. 


AE STL TLOc’Lt AWW 


8/12/03 Pg.480 Sec.C-west,Lot4US,Grv#2 removal, Morris F.H. 


eee Che Communwuealth of Massachusettyflese vacle 
No. ..... 03-08. 


OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT 


(tssued under the provisions of Chapler 114, Section 45, General Laws, Ter. Ed., as amended) 


This permit can be signed only by the ayent of the Board of Health (or in towns whee there is no Board of Health by the town clerk) of the city 
or town in which the death occurred AFTER the FILING and acceptance of a satisfactory certiticate of death, printed of typed in permanent black ink. 


A satisfactory death ca having been filed for 


ee PAA ZEN Made WB EAE a cesssssesssrsnninnnnennnnnnnnnnnns 


CHOTHH OCHOA ESEEOAA DRO HEOH HH OTHER OHEEOEE EOS HOHE HEHE EOTHOORE CE SHHEEHOCHHO HERES EOETEHHT EHO HEOOE EFS OEOH OHH OSREREEEOSEH EROS EOOHASEHEHESEOEEEOTOH OTE ETOH UOTE ESE 


and who died of ...... MALLE WANT hee LLU POMA ee eh eet asuanues 


give immediate cause 
sec. C-West 
~ ~(~ crop 
bykRemoval from: RA Ale... LUEME TERY Lor..408....Grvit2 tens 


name and pldress of original disposition 


M{Disposition att wwe. ie OMASENELL.. Ch = a é eacttenl, 9 


naine and address of cemeterf or crematory 


Permission is hereby given for (check all appropriate boxes): 


[ HPRASPOBtALL OILS sijeves'evesesunisus psidionssishueswsbiassigsdusxavadess exes ages vasireaeaysoxustecious easbusigit oes unssduaseevcmuarmccraueucsis 
name and address of immediate destination of remains 
Permission is hereby given to: ——— 
4 oe) x arm t - : [ _ ‘ 
seein WCAR BUS. A eV INCVAS 
i Vs 


~ 3 
o 
AVSOSSHOHEAHSHTSO HASHES HETOEESOHESESHOTEAOEHRHHEHHEEH EH DOZENS 


Signature of Board of Health Agent-G, in towns he no Board of Health, of Town Clerk) 


Mar Drbscc Car 


Endorsement 


I hereby certify that the body accompanying 
this permit was removed from Rural Cemetery 


Southborough, MA for a burial in Rounsevell 
Cemetery Freetown, MA 


on August 12, é 
Removal from Sect 


Certified b 


“a 


el 


HD01232F Rev. 11/11 a ae: 
COMMONWEALTH OF PENNSYLVANIA «DEPARTMENT OF HEALTH ¢ VITAL RECORDS 


DISPOSITION / TRANSIT PERMIT 


(See reverse side for completion instructions) No. 1 1 by A 1 5 & 


County of Dea i ; | 

Min 2a Ye 
Was Décedent ever in the U.S. Armed Forces? (9. y rr Yes - 
Cause of Death (26.) | 


Authorized Method of Disposition (Check all that apply) (16a.) 


LJ Cremation (Authorization No., if applicable) or verbal OK per: 
| NAME / DATE 


[Burial (1 Donation (I Other (Specify) 
[J] Removal from Pennsylvania (Specify method of removal, if applicable 
Place of Disposition ees ol comely sebeeatun or ther las Fe listed if ‘em 16c.), 
a ieee. thet Vo Legs eS Gk ae eee 


Fe 


"] County (if in Pennsylvania) 


~ 


Signatures and digich. Auber of Local Regia issuing pam 
toe a *s ta 4 fp a " 


: tien ORE ett AA bh | Ces Co 
- wi Hf yes, date released to funeral director: 


off fi} 5d es a 
Fh Lee ae ms ear Ar) Fa ILSY fl no, date salle issued ni local ail 


faazae i 


| = | cart that alspeation. has pee ee by nahn qihoeed by 
Funeral Director License # OIA GEL S2 this permit in the location as indicated. 


we of ee Service Licensee (or person in charge of Interment): Signature of Cemetery or Crematory Official (or representative of facility 
receiving donated remains): 


rd Pa : 
(oy Cia, aks i a we ee - a Dateof =a. 56201 


> Date 3 2) Ft Ky er Disposition 


ee i ee ed adh wieder tit hpi em ew ew nm nw SR SO hb dgh. 


aes j . 4 F caite ane ga ‘Cemetery 
BJa in WS tech 3 Patiala. Se} Scuthborough, MA 01772 
| ff Fall Earth Buriai in Sec M, Se 


This Spennitls is valid for 30 lava only from date entered in Section C of this permit. 


Copies 1, 2 & 3: Issuing local registrar provides Copies 1, 2, & 3 to funeral service licensee (or person in charge of Interment) who must 
provide these three copies to cemetery/crematory official or representative of facility receiving donated remains. If there is no cemetery 
official, contact the Division of Vital Records at (800) 842-5040, select option 6, option 3, and then option 2. Upon completion of 
disposition, cemetery/crematory official or representative of other facility distributes copies as follows: 


(1) Cemetery, crematory, or facility receiving donated remains retains for their files. 


(2) Submit within 10 days to the Yocal registrar in the district where cemetery, crematory, or other facility is located. Contact 
the Division of Vital Records at (800) 842-5040, select option 6, option 3, and then option 2, for the name and address of 
appropriate local registrar in. district where disposition occurred. If place of disposition is not located in Pennsylvania, 
copy 2 should not be returned to the local registrar and should be filed in accordance with the respective state’s. policies. 

(3) Submit at the end of each month to: Division of Vital Records, POBox 1528, New Castle, PA 16108. 


Copy 4: SEU local-registrar retains for his/her files. 


COPY 2 


INSTRUCTIONS FOR . COMPLETION OF DISPOSITION/TRANSIT PERMIT 


All individuals whose deaniiies appear on this Disposition/Transit Permit certify that he or she has met alll 
requirements of the following: 


° Vital Statistics Law 35 P.S., §450.504 
© 28 PA Code, Chapter 1 | 
Any other Commonwealth Laws regarding disposition of dead bodies" 


Section A 


Local registrar or funeral director is responsible for completion, as follows: 
© Transcribe information as listed on Certificate of Death per corresponding item numbers in parentheses. 


_ © Indicate applicable method(s) of disposition. 


_ ¢ Enter county in which the cemetery, crematory, or other place of disposition is located if place of disposition is 
in Pennsylvania. If place of disposition 1 is not in Pennsylvania, enter “N/A” if county unknown. | 


° Enter permit number (as it appears in top right corner of the Disposition/Transit Permit) on the Certificate of 
~ Death. a | 


Section B its — 8 an _ 7 
- Loeal registrar releasing Disposition/Transit Permit is respoiisible for completion, as follows: - 


Peposuon sane permit is not valid unless the following information b has been entered i in this section: 


- © Signature and district number of local registrar. me ; a i ee : 
° Complete address.of local registrar. | = iene 


° Date Disposition/T ransit Permit was released to funeral director as a blank, pre-signed permit (prior to the filing 
of the Certificate of Death) OR date epee etes Permit was issued by local registrar. 


Section C 
Funeral Service Licensee (or person in charge of Interment) is responsible for completion, as follows: 


e Funeral director’s license number, if applicable. 

e Signature and complete address of the funeral service licensee or person in charge of Interment. 

© If Disposition/Transit Permit was released to funeral director as a blank, pre-signed permit prior to the filing of 
the Certificate of Death, funeral director must enter date Section A was completed. If not a pre-signed Pmt 
funeral service licensee or Berean in charge of Interment must enter date of signature. 


IMPORTANT: The Certificate of Death must be filed with the local — who released the a vo 
. ’ (as reflected in Section B). 


Section D © | 
Cemetery or Crematory Official is responsible for completion, as follows: 


e Signature and complete address of the cemetery/crematory official certifying that the burial or cremation has 
been completed by the method(s) authorized by this aie ransit Permit. 
© Date of disposition. 


Please refer to the front of this permit regarding instructions for distribution of copies. 


eae ae i er 


c 3 | : 
State of Florida, Department of Health and Rehabilitative Services, Vital Statistics : . --, | 


APPLICATION FOR BURIAL — TRANSIT PERMIT eek 


W386 PF 
(Type or Print) C 1/36 F ° 
1. Name of First Middle Last DATE Month Day Year 
Deceased . OF 
Irene Rita Lawless DEATH november 9, 1991 
2. Place of Death City, Town or Location Name of (If neither, give street address) 
County . Hosp. . 
Brevard Indian Harbour Beach inst’ 212 N. Emerald Drive 
3. Name of Medical | | Medical Examiner Address Phone Number 
Certifier (407) 725-4500 
Joseph McClure, M.D. | x}Physician 200 E. Sheridan Road, Melbourne, Fl. 


Address 
1689 S. Patrick Drive 
ndian Harbour Bch, Fl. 


4. Name of Funeral Home/ 
Direct Disposer 


Beach Funeral Home 


Fla. Lic. No./Reg. No.| Phone Number (Area Code) 


(407)777-4640 


5. Check a (]_ The medical certification has been completed and signed. A completed certificate of death accompanies 
Appro- this application. 
priate 
Box b R _ Dr. McClure sass contacted on i1-9-9 1-9- ji _ within 72 
hours after death. He/she verified that this death was from natural causes, that there was no accident 
nor other external cause of death, and that Je ill complete 
and sign the medical certification of cause of death. 
ec O ~=ass Contacted on SS" : He/She verified that 


, Medical Examiner, will complete and sign the 
medical certification. 


6. Place of In state cemetery/ Removal 
Final Disposition: | | crematory - ne ype /gounty: from state | | Donation 
7. Funeral Director/ Signature aD Fy, F E-ho./Reg. No. Date Signed 
Direct Disposer David P. Molineaux Sage = 1929 November 10, 1991 
| ES ELT Ie ET, EEE ee 5 
B. BURIAL — TRANSIT PERMIT 139-91-191 


Permit No. 
Permission is hereby granted to dispose of this body. 


EY A five day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted as undue hardship 
would result from filing within the normal time limit. If the certificate cannot be filed within this extended time limit, a “Funeral Director/Direct 
Disposer Report” will be filed with the Local Registrar of the County in which death occurred. 


[ No extension of time for filing the death certificate requested. 


Registrar or TH. Date _10- Date Certificate 
Subregistrar Signature Zomncy A Nebnury — Issued: Al-10-91 Due: 


C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA 
Signature —__, Medical Examiner Date 
or 
Medical Examiner, _.-__>EsssSssSOesessSsSSseessC*7/ gave authorization by telephone to 
Funeral Director/Direct Disposer. Date 


The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after 
death is required for all cremations. 


D. | _ CEMETERY OR CREMATORY 


Methods of Disposition: Place of Disposition __Rural Cemetery, Southboro, Mi 
kJ BURIAL L) STORAGE 


CO CREMATION 1 OTHER (Specify) of) J, 
ee = ’ / V3 ° 


Signature of Sexton ) --~~ de 
or Person-in-Charge ) 


Date of Disposition __November 13, 1991 


This permit must be endorsed by the Sexton or person-in-charge’ (or by the Funeral Director/Direct Disposer when there is no Sexton) 
and returned within 10 days to the local HRS County Public Health Unit in the County where disposition occurred. 


HRS Form 326, Feb 89 (Replaces Oct 87 edition which may be used) 
(Stock Number: 5740-000-0326-2) 


on RECEIVED 
“ECT TEMS OFFICE 


419 NOV 25 A & 4Q 
RIVER-SIDE CEMETERY, INC. 


CS : ve 
274 Main St, Fairhaven, Massachusetts 02719 SOUTHB OROUG HM Ang 
Telephone: 508-999-6978 . Fax: 508-999-6964 | 
RIVER-SIDE CEMETERY NASKATUCKET CEMETERY RIVER-SIDE CREMATORY 
Cremation Certificate 


Date: Friday, November 02, 2012 
River-Side Cemetery, Inc certifies that the burial permit and medical certificate of the 
medical examiner prerequisite to the cremation of the body of Barbara E. Leeds 


who died on Tuesday, October 30, 2012 at the age of 91 
have been duly presented. 


Cremation Number 9005 Funeral Home: Potter 
Cause of Death: Advanced Dementia 


Late Residence: 285 Commonwealth Road 
Wayland MA __ 01778- 


I hereby certify that the cremated re-ains of 
Barbara E, Leeds Accompanying this certificate was disposed of 
in accordance with it's terms. 


At A JilA; IAG, Town 

On cata ti _~Ge Final Disposition 
4 ig 

Certified by | (7 Pam i l, cL =) A 


emeteny paper isor, own of Southborough 


‘ 


RIVER-SIDE CEMETERY, INC. 


PEREIVEH 
274 Main St, Fairhaven, Massachusetts 02719 pre pee n a Ce tat 
Telephone: 508-999-6978 . Fax: 508-999-6964 ee OES NAL 
RIVER-SIDE CEMETERY NASKATUCKET CEMETERY RIVER-SIDE CREMATORY Sep 1S Pit] 
bodtb oad 4 : > ; 
Cremation Certificate SOUTHMOOE Pinu nts 
wikia PPL eeuinieiie Fiat 


Date: Tuesday, September 02, 2014 
River-Side Cemetery, Inc certifies that the burial permit and medical certificate of the 
medical examiner prerequisite to the cremation of the body of Jacquelyn E Leeds 


who died on Thursday, August 28, 2014 at the age of 58 
have been duly presented. 


Cremation Number 11143 Funeral Home: Potter’ 
Cause of Death: Cardiopulmonary Failure 


Late Residence: 118 Middle Road 
Southborough Worcester Co. MA _ 01772- 


I hereby certify that the cremated remains of 
Jacquelyn E. Leeds Accompanying this certificate was disposed 


of in accordance with it's terms. 

gf / 
At | Town 
On (¢ a4 7 4. UL? » Final Disposition 


Certified by 


( 


State of Florida, Department of Health, Bureau of Vital Statistics 


BURIAL TRANSIT PERMIT 
ie DATE PRINTED: September 12, 2014 TRACKING NUMBER: 2014131938 
1. DECEDENT INFORMATION 
Name of Deceased Date of Death 
MILDRED D LEVANDOSKY September 10, 2014 
Place of Death - County City, Town or Location Name of facility, or street address if not a facility 
MANATEE BRADENTON WESTMINSTER COMMUNITIES OF BRADENTON WESTMINSTER My 
Name and Address of Funeral Home/Direct Disposal Establishment Fla. Lic. No./Reg. No. Phone Number 
BROWN AND SONS FUNERAL HOME & CREMATORY - 26TH ST F040460 F040460 (941) 758-7788 


5624 26TH ST WEST 
BRADENTON, FLORIDA, 34207 


Funeral Director/Direct Disposer Fla. Lic. No./Reg. No. 
DALE E. BROWN F043622 


2. BURIAL - TRANSIT PERMIT 


The Florida Department of Health, Bureau of Vital Statistics 
hereby grants permission to dispose of this body in accordance with Chapter 382, Florida Statutes. 


Permit Number: 2014-F040460-5178 
LZ Ba! : Date Issued: September 12, 2014 


Meade Grigg, State Registrar 


3. AUTHORIZATION for CREMATION, DISSECTION, BURIAL-AT-SEA, or HOSPITAL DISPOSITION 


Authorization given by Medical Examiner District Approval Number: 


4. CEMETERY OR CREMATORY 


Place of Disposition: RURAL CEMETERY Sec. 1, Lot 26B, Grv#2 
Method of Disposition: REMOVAL FROM STATE Date of Disposition: Sept, 16, 2014 


EDRS maintains all statutorily required information regarding the death record and related 
burial transit permit, therefore, returning the permit to the county health department is no 
longer required. 
If the Place of Final Disposition wishes to retain the copy of the permit for their file they may do so. 
DH 326E, 10/12 
64V-1.011, Florida Administrative Code 


RAPP FUNERAL 3015654104 @5/O7°G4 @3:S3pm - B82 


RECEIVED AND: FILED IN THE OFFICE OF THE TOWN CLERK JUNE 1, 2004 AT 3:00 PM AVE 
State of Maryland / Department of Health and Mental Hygiene 


for Burial-Transit Permit (This permit must accompany remains to destination) so oa 
em Rete rer Reg.NoPAUL J. BERRY, CLERK 
1. Oecadant's Name (First, Middle, Last) 2. Date of Death J. Time of Death 
Manth Day Year 
{ EWS Arcn (4% 200% | lo As 
! 4a. Facility Name (if not institution, give streel and number) 4b. City, Town, or Location of Osath 4c. County of Daath 
Manner Care of Cusw Cuase Cuevy Cunse Me tron ey 


5. Social Security Number 6. Sex 7. Age (in yrs. iast birthda fet | ear | if Under 24 H 8. Date of Birth . Birth 
ity Age fin y irthday) en aye tT Hours 19 of Birth wees 9 x thplace (State or Foreig: 
1M 2 88 Yre. oY, 
O1IB~ [Af - 320; as 4 194@ \Masgacun setts 


Usual Residence of Decsdant 7 


10a. State 106. County 10c. City, Town or Location 10d. Inside City Limits 
3 TR Yes 2] No 
WIR f = Mie STA? bee. oe Gernespa : al exe oe 


108. Street and Number 101, Zip Coda a 10g. Citizen of What Country? 
GZ6H Vor Lien Lang ZO0B8IG Unirep Srares 
11. Marital Status 12. Was Oeacedant Ever in U,S. 13. Was Decadent of Hispanic Origin? Spsaify Yas or No- 14. Race - American indian, 
oe Armed Forces? It Yes, specify Cuban Maxicar Ruse Rican, etc.) Black, White, ete. 
tC) Never Married 2(C) Married Oo —e No i y. og 5 ee 
as, Give es o pecty: ify: 
aR widowea 4 ()Oworeed Year or Dates: siete Wu iTE 


15. Decedent's Education 16a. Decedent' & Usual Occupation 
(Spacify only highest grade compisied) (Give kind of work gone during most of working 
Kfe. DO NOT use retired) 
Gatlega (1-dor 5+) 


S¢ _Teacner 


16b, Kind of Buginesa/Industry 


Elementary/Secondary (0-12) 


Enucations 
18. Mather's Name (First, Middle, Maiden Sumame) 


Eve Beare Lyunpey 


19b. Mailing Address (Street and Number or Aurai Route Number, City ar Town, State, Zip Code) 


6264 Voruen ANE - MO 2681G 


20c. Location - City er Town, State 


ead 


17. Father's Name (First, Middle, Last} 


— Woremn Noata DD 


ANS 
19a. Intormant's Name/Relationship (Type, Print} 


PARI BRE FrRanniuin [ Dauau K 


204. Method of Disposition 20b. Placa and Date of Disposition (Nama of sa™ 


To Be Completed by Funeral Director 


Ci Buriat 256Cremation 3 ClRemoval trom State cometery, crematory or otherpiace) | Mpeg 2a 
4 DiDonation 5 C]Other (Specify) Cuzsarpea Crematory | | Zea Gektsvicce , MD 


21. Signature of Funaral Sarvice Licanse 22. Name and Addrass of Facility a 
> BapP Funcenk & Casenres SEavices 


933 Guisr Ave - Sonar Srena Mb 20716 


Baltimore, Maryland 21215-0036 


Warning: The law imposes a penalty up to $200 upon any person who disposes of a dead body without a duly executed burial-transit permit. 


Transportation: This permit must accompany the body to the final destination. When the body Is to be shipped by common cartier, the casket 


containing the body or the outer case shail be constructed jo prevent seepage or escape of odors. 


Authority for Burial, Transportation, Removal, Cremation or Other Disposition 


This burial permit, when completely filled in and bearing below the signature of the attending physician and funeral director, 
constitutes authority for burial, transportation, removal, cremation or other disposition of the deceased named above. 


Cemetery or Crematory Authority Shail Fill Out Section Below 


remated rema 
The daceased aardet {abov was burie gins in the cemetery or crematory named in Item 20b. 
ral wcemetery sou thborough” 2 


Burial was in Section__ Lot 5 Grave_ B 
| have made the appropiate entry in the catyé y ctematory register. 


Date signed = = 


This burial transmit permit must be signed abov 4 by the cemetery or crematory authority. Where there is no full-time person 


in charge of the cemetery, the funeral director may sign as sexton. 


if burial took place in Maryland this permit must be returned within ten days to the: 
Maryland Department of Health and Mental Hygiene 

Division of Vital Records 

6550 Reisterstown Road Piaza 


a I a tn a gg 


Medical Certification: To Be Completed by Physician/Medical Examiner 


Division of Vital Records, P.O. Box 68760, 


Baltimore, Maryland 27215 
29a. Cartitiar oy Cartifying Physician: To the best of my knowledge, death occurred at the time, date and place, and dua 10 the causs(s) and manner as stated. 


poker 2 Medical Examiner: say who basis “a ecuninauen andor investigation, in my opinion. death occurred at the time, date and place, and due to (he cause(s)} 
and manner stated 


29b, Signature andititie ot cartier oe 


29d. Date signed (Month, Day, Yaar) 


30. Name and ‘add iz ot parson who domptated causa of death (item : 23a) (Type, Print) 


‘Reman R. Tarr MD, (81 Daentcsronnl Ro 262  Guarmaerseuan, MO 20878 


State 31. Data filed (Monn, Dé Day, Yoar} 32. Registrars Signature 
Registrar > 


DHMH 17 Rev 1/2001 


— 


— aS an ea = ae amr Cae A rs 
edie A le] Zs. * LOE TAHA 
soe LAY CPE ONSET eS eer Pe see 
a oy ae = 
SP ie es oe re Po 
i 
A é 
A 


~ er ~ ot Sexe te ee ee sk 
fiadician an Servicios Execuiaies 


No 489 7 Quito, 22 de Agosto det 2012 


eee ey 
a ae ee ee ae bo taf 
7 ieee A ee tt aN t 


El presente documento certifica que cumplidos los 
veguisitos de ley, previa-autorizacion-y bajo la 
responsabilidad de los familiares, el dia 22 de Agosto 
del 2012 se procede al Servicio de Cremacién de 
Quien en Vida Fue: — 


~ James David Lizotte 
CTCE 


I hereby certify that the cremated remains of James David Lizotte, 
accompanying this permit,was disposed of in accordance with its 
terms: 


at Rural Cemetery On December 7, 2013 


Final Dispositic K/, B., Lot 21\ Grvf9A 
certified by (5S (suuyr- dal 
eee Ph e/ 


